Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



^s^ 



^/ 





I 

J 



iWL- 



I 



THE ^ *'*\ 

BALTIMORE 

ME3DICIXE3 AND SURGERY. 



EDITED BY 
N. R. SMITH, M. D. 

)»SIOR OP SURGERT IN THE L'NIVEItSlTT Or HARTLAini, 

ASSISTED BY AN 

9lmKt&ttm of ^ssfcfans anir Sburoeons. 




maVEBSITY OF HARILA.ND. 



VOL. I. 



BaltCmorr: 

PRINTED BY BAILEY &. FRANCIS, 

Jfy. m-Marktt itrttt. 
18S0. 



THE 

3taitfitiorr jnontfilfi 3hmnuil 

Vol. I. February y 1830. No. I. 

It has been often a subject of censorioos remark that, while 
most of the important cities of our country are each prorided 
with some periodical record of medical facts, the Profession of 
Baltimore should be destitute of such an important auxiliarj.*- 
Eyery populous community, and especially one which possessed 
its dispensaries, its infirmaries, and a medical school, presents a 
wide field for the observation of those facts from which princi- 
ples and precepts are deduced. Almost every day, events trans* 
pire which are worthy of a place in the archives of science — 
data which may indeed materially conduce to the advancement 
and perfection of our art Unless such facts be recorded, they 
perish with the memory of those who may have witnessed them. 
They fall to the earth, like the rich fruits of a tropical forest, 
where there is no hand to pluck them.* 

It may indeed be said that already there are in our country 
many channels through which such information may be Qonvey* 
ed to the profession, and journals amply sufficient to record all 
important facts. Tet such information, we very well know, will 
not spontaneously flow into these channels. It must be accnmo- 

* When this protpeetu* was first penned the writer htd no knowledft of 
any other similar work being eontempleted in this eitj. 
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lated by those under whose observation the facts occur^ and who 
have an interest in their publication. 

In the city of Baltimore, at the present time, every thing which 
industry, enterprise, and public spirit can advance seems to be 
receiving a new and powerful impulse. The electric spirit of 
improveinent pervades every department of pur conmiumty. — 
Why then should the literature of our profession languish among 
us, and we be dependent upon others for a medium through 
which to address the medical public? 

It i^ known to many of our professional brethren, that the 
enterprise which we now publicly announce has for some time 
been in'contemplation. We were unwilling, however, to pledge 
our^lves for its accomplishment, till there should be obtained 
some satisfactory assurance of success through the aid of our 
professional brethren. That assurance we think we have ob- 
tained, aiid shall now enter upon our assumed duties, confident 
in the aid, good wishes, and patronage of a large portion of the 
medical community. We present ourselves, indeed, but as the 
organ of the' profession, and are pledged to subserve its interests 
by an impartial and liberal discharge of our duties, without re- 
gard to pecuniary interest, or self-advancement, other than that 
whicli may spring from such reputation as a just community shall 
award to our labours. 

We,'therefore, call upon our professional brethren for their 
appix)bation of our enterprise, their aid in our labours, and their 
iiidiilgience in relation to our faults. We especially appeal to 
tlie alomni and pupils of the University of Maryland to render 
their supporl to an undertaking which, if successfully accom- 
plished, cannot fail to further the strenuous efforts that are 
now being madie to elevate the character of their Alma Mater. 

We design that our work shall be, not only a record of such 
facts as may occur within our sphere of observation, but a con- 

^ * I • • ..1. .!• 

cise abstract of all recent and important information with which 
the progress of science may present us. For this purpose we 
are now receiving all the valuable foreign journals, and shall al- 
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BO be regularly furnished with all new and valuable medical 
works. These we shall analyse with tbe utmost care in order 
to present our readers with tbe iisefiil jprt .of tbeir contents 
in as brief a space as possible. Our ambition will be, thus to 
enable our readers to keep pace with the progress of the most 
progressive and mutable of all sciences. 

Our plan will comprise four departments: 

L Original Essays. 

II. Analytical Reviews. 

III. Adversaria, or brief articles of original intelligence. 

IV . Monthly Summary of foreign and domestic intelligence. 
While we recognise this arrangement, however, every de- 
partment may not, for obvious reasons, be found in each number. 

We have chosen the monthly form, knowing it to be far the 
most popular, best calculated to cherish a spirit of enquiry, and 
that which is most faithfully read. 

The present number is a specimen of its form and execution. 
The number of pages will be increased as the patronage of the 
work extends. Terms $3 a year, if paid on the delivery of the 
first or second number — ^4 if at the end of the year. 
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Art. L-^Hemia radically cured by an operation in which it he" 
came necessary to extirpate the hernial sack a/nd the testis^ by 
JV*. R. Smithy M, D, Professor of Surgery in the University 
of MaryUmd, 

On the 1st of March last, Andrew Ferrce was received into 
the Baltimore Infirmary to be treated for irreducible hernia. He 
had been afflicted with hernia from boyhood, but I have been 
miable to learn whether the case was distinguished by any thing 
remarkable at its first occurrence. It gave him but little annoy- 
ance till adult age, when (at what period precisely I cannot as- 
certain) the tumour became so troublesome and painful that he 
iougfat surgical advice, and was directed to use a truss. Being a 
mechanic, he undertook to contrive and adjust an instrument for 
himseUl 

The truss which he made was of course very imperfect and 
very rude in its operation, although it gave some degree of me- 
chanical support to the parts, and enabled him to continue, though 
with sufiering*, his laborious occupation. Occasionally the her- 
nia was protruded, and the difficulty of returning it seemed to 
increase. At last he found that, even when he had succeeded in 
returning what seemed to be protruded from the belly, there re- 
mained a degree of tumefaction and hardness in the scrotum and 
aloi^ the cord. This, however, gave him but little inconven- 
ience, when he could completely succeed in returning the bowd 
and retaining it; but he found that the difficulty of efiecting the 
reduction still increased, as did also the external tumour which 
seemed to cause the impediment 
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It appeared subsequently, on the dissection of the tumour, that 
this external disease consisted of an enlargement of the cord and 
testicle, and an extreme thickening of the herniary sack, though 
for reasons which are by-and-by to be stated, this could not be 
very satisfactorily ascertained befcH'e the operation. 

Some few weeks befbre he came uridfer my observation, the 
bowel became strangulated, and he found it necessary to seek 
surgical aid. Dr. Worthington, an intelligent physician of Ann 
Artihdel,^' wlis? cilied^Sny ana^ltH>^dfeij ^JfilgHtft^^i^^ Irf^ 
eflteetif!g*'th6 redliidftibfe^bf *te^»ed^^ 

H6^giei^#e§umM hiV1ab6rs;%u^,''8dit^dftei^^thl^b&W^^^ 
again protruded and he found it impossible to retuAtf^^^t'"' Ai'iii^ 
tervals-'also-thcre occHirreff signdof stran^rfhttfeA. '• Dr/ W; wfi 
agaiii caHed,"butfiiis Attempts ta*eflfect tt^:Ted«cticto'>-wcrefiiDt * 
sO'SucCessM fes»b6fo^i- THepiotnpdcd^Videbs was'cffWentiy^in- 
soBn^degi»e codstnctedj'iuid tfaetumour6f tfa^'ac^ent'partsikld''* 
now*eooi6er6d greatthatit %as4mpos8iHe ikrimfAdj ihlknaaam 
withradvanta^4 ' 

H^Viiigjised^'without'STiedess; theinesnvhisfRdiy^teBAtijMlx^ 
in fsuch 6ase9, and' the paftknotTemahiiilg'dn'B critic^ ^itiiatidii; 
Dri 'W'.'sent him'«tO' the* Bakimorie*'InfitTriOT;y"aiid'rpldccd'^faiir'* 
un^er my care. I found the tumour, at this time, to be ruAAfl 
of fthe isiz^of -anin&tnt'shead. Its foAn^was dnidst sph^ricU^ 
andr the -upper part of'' it was'firinly |)ressed' ^gmnstPthefdbBcnmv'' 
nal^ringj , Neiorthcnipp^irpaipti^and'aiitferiorijf} 4h6Te'aE«ttfed^to<^' 
be^-a (toall tuteoarimjiMted bpon^the brgei^^ne'bf abot^ 
sizai df -the •1;eiticle; ' This 'nvA& ' Bdft -and ^elastio^tnole^ so'ihanrf - 
the testiteieonMriaffilyiSj'yet from it^^form^'^siife} and-situatkrar,'*^ 
we^judgedit to be this orgkm-*' Thereat^ of the iunidttr^was^'very*^^ 
hatdandfikiyieldi^/'i It warifaipaBsible, by^ifei8ure;toWtc*rtt» ^ 
formyin any cotoridicriible degree." TbeihfeHS psfrt'^of-itww-' 
lesfriard th4n?dier anterioih'^ ItwaB'Vefy'obribus^atHheilrwaar'^ 
somrttMng'weiry Hintri«rt''in the tooAidTdft wBich-lMrfflte^" 

ke^-placc;'' W^ dou»»discflh;'erhothtng3(vhidif by ^is^fernrTb* 
its elasticity, appeared to be aporticwfrf mtcwtiarfi^ tarmij^ibmf^ 
possessing the doughy feel of the omentum. 



O' 



•\' 



rrr^' 



No. I.] SMITH ON HERKIA. 9 

Occasionally the bowel seemed to become constricted, the 
passage of its contents was interrupted, and slight E^ymptoms of 
strangulation supervened — ^the pulse being frequent, the belly 
painful, and the stomach nauseated. These symptoms would 
yield however to mild cathartics, horizontal posture, and fomen- 
tations, and the intestines would resume their functions. 

The case was seen by Professors Potter, Hall, and Baker, in 
consultation with myself, and we resolved to relax the system 
by the abstraction of blood, rigid abstinence, and cathartics, hop- 
ing thus to be enabled to reduce the tumour by the taxis. We 
also directed the employment of evaporating refrigerant lotions. 
These endeavours were ineffectual, though carried as far as pru- 
dence would permit. The. patient, after having remained in the 
house for two weeks, was by no means in a condition to leave 
it with safety. Besides that he was totally disqualified by the 
magnitude of the tumour for any laborious occupation, he was 
in perpetual jeopardy from the occasional occurrence of slight 
symptoms of strangulation. * 

My colleagues and myself, therefore, resolved that an opera- 
tion should be performed, the extent and object of which should 
be governed by what might be ascertained, in relation to the 
character of the tumour, on making a free incision. 

In presence of the above advisers, and other medical gentle- 
men, I commenced the operation by making the usual incision 
from a little above the external ring to the lower part of the 
scrotum. On carefully deepening this, I found that the whole 
tumour was invested by very dense and voluminous laminae of 
cellular tissue. As I cautiously incised these I could discern no 
fibres of the cremaster, but thought, from the thickness of this 
investment, tliat I might perhaps be dividing that muscle. I en- 
deavoured to iift the laminae of tissue, and to divide them suc- 
cemvely by inserting the director beneath them — ^but this I 
found unpossible. 

At length, as I proceeded with the knife, there occurred sud- 
denly a copious gush of serous fluid. I then presumed that I 
had entered the cavity of the herniary sack, the external invest- 
2 
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mieats being liesg distinguishable tban usual. To my surprise 
{ipd perplexity, however, I found that I qquM not insinuate mj 
(jnger into the supposed sack, in consequence of its strong ad- 
hesions, by cellular bands, to its cont^its. The content^, as far 
as they could then be examined, were evidently not intestines 
but presented a rough surface, a firm feel, and spherical form. 
The size of the tumour, by the discharge of the water, was but 
little diminished. From the partial ex^ination which we were 
then enabled to make, we conjectured that the mass within must 
be a portion of omentum which, in consequence of inflammation, 
had established numerous connexions with surrounding parts. 
These I therefore determined to break up as far as I could. 
This with some difficulty I accomplished, using the handle of 
the knife and the finger alternately. 

It was impossible, however, to pass the finger up to the ring, 
and I soon discovered that we had not yet reached the interior 
of the sack. Nor did the anterior part of the tumour, now ex- 
posed, present the appearance of the cremaster muscle, or per- 
itoneal covering. I examined every part of its surface with the 
utmost care, and at length discovered a distinct fluctuation near 
the middle and anterior part of the tumour. After some hesita- 
tion I detentiined to enter this cavity with the knife. I did so, and 
from this also there escaped a considerable quantity of fluid, 
leaving an excavation of a triangular shape, broad at the surface, 
and narrow at the bottom. The walls of this cavity were as 
firm as other parts of the tumour, nor in it could we touch any 
portion of a protruded bowel, or approach the abdominal ring. 
The cavity was more than an inch deep. Here we were again 
exceedingly perplexed. I then took a strong steel director and 
pushed it in various directions against the walls of this excava- 
tion, in order to ascertain their strength and thickness. Ajt 
length, on the mesial side of the tumour, I pushed thiB lOStnAr 
ment into a deeper cavity, situated directly behind the triangular 
space. I could then feel the point of the director, withio the 
upper and inner part of the tumour. I therefore elevated ^ 



\^clfl^ Of the ckvity oti H^ pdiiit o^ tl!^ ifiitni^^, a6d tut doWii' 
Ujpto it. Tbii& Mrk^ AoA^ 6ta th6 iiioer dide of th6 f (KiAooi^. . 

I 6f c5un^*' ttoii fead a Con*?d*raMe pmton oif thfe jMifi of the* 
liiMOUr, Oti A*f irin^i^ *fcf j rSfefed 6n the ibaft of the irtfetrumfeflt: 
Toririiig the^ gtobve of flie dh^tor tOT^Aitfrf the itt«id6y I dfehfed 
rf D^ro^ bl^fourf , aiiff gJaStig it jQbWg the ^ovd^, dividferf the 
et*t8ttefd pbrtidh 6f tR6 w^^. Th6n imniediately I fotoid theit I' 
hid' opferied thfe h'^i^ttfer^ daick, ^rid that ifty finger i^ras'W tdtMtV 
with a protruded p'6t»6^ 6t ihteitifte. thle waTl^' of tfe tft^ 
m'bUi", being at leas* the thiWf <tf an inch^in thltJkAfes^, andvety 
i4)^, 6f course dirf n6t' rSti^acit frtnh the ihtfeitinfe. I h^d Ad 
dfeflaciilty, htt#eve'i»^ itf pM^igtAy &kget t^ to- thi t^, dlfatin^ 
tfc* ^ridWfe,- atfd retai^ih^ the' bc^rf. The trte h(^i*mai»y ^Sttfc 
wW ^all, corii^at^ witfi'thte' diz^ of the tuihoiii^, aAd the kriu^- 
ki^ of itttMiii^i dbritained* fifif it wia^ iiol large. The lafge pdr- 
tidn of the turfioUf #Meh^ Was' afcoVe the trtismgulfifr e'avify, ari* 
atobvifif ifed beforertlfe' h§fiiiaryskelr, ebfliigted of the t^stide ahd' 
tunica vaginalis, much disea§>6d. At the uppeT and anterior ^ifrt 
df the tertidfe iM tumfca^ vagJhaiis sbemed adherent to the tuiiica 
albttgitiea, b^^^^th which, at i&i» pkcfe^, the testicle liv^as^the ifeaft 
of a' soft ^feu:<6oMatoiri gfo^^rth, whWh' had' disterided the sdhtt- 
ginea and produced the circUtrtacribed sbffc tiimotir,- felt liefbtift 
the o^e^ion; attd which Wa^siippbSeid tb be the teAicle. 

That pirt 6f tli^tiihltta' Vaginalis, which' enveloped the'lb^er 
pA'rt oi Ae t)66ticle; itSB dibtettde^ with' water^ and- tombed a 
tf^ixkjete, tii'd whll^ of ^hlidli'wertj extremeljr thick, and which 
formed a large part of the mass of the tumour. 

When I had' retailed the pmttuded bowfel,r found that the 
sibk,* t-c^tber \Vit6 the testicle and diseased tunica; formed a 
peMiilbhs niiis^ of disi^ai^ which, during the several: steps . of > 
the opefation; had been separated fVom thd surrounding parts; 
T^ewete, therefoi^, appreh^ndve that, if left in that conditioii,* 
^ebidly as the testicle was niuch diseased, the process of 
hfealin^ Would be much impeded, ahd perhaps entirely defeated. 

By the advice of Professors Baker and Hall, Idetermined at 
once to extirpate the whole mas^, by cutting across the neck of 
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the tumour, which embraced the cord and the upper part of the 
sack. This was accomplished with ease. The vessels of the 
cord, to my surprise, were found involved in the posterior part of 
the neck of the sack. I say, "to my surprise," because it will 
be borne in mind, that the testis was situated above and in front 
of the herniary sack, a very unusual arrangement of parts 
in this disease. The mouths of these vessels are accurately 
represented in the engraving, (Fig. II, ) they being incorpo- 
rated with the walls of tlie sack at the lower part 

I cannot account for this arrangement but on the pre- 
sumption that the cremaster muscle which, in hernia by the 
oblique descent, is detached from the cord by the tumour, and 
placed in front of it, must have drawn the testicle upward over 
the face of the hernia. This would the more readily occur, 
in this case, because of the existence of hydrocele, for by such 
a tumour the cremaster muscle would be put upon the stretch, 
and hence it would fimdy brace the tumour against the ring, as 
is often the case in conmion hydrocele. 

The whole diseasled mass being thus extirpated, I proceeded 
to secure the vessels of the cord, and then to cover the ex- 
posed parts by bringing together the integuments with inter- 
rupted sutures and adhesive straps. 

Although the patient had necessarily been a long time upon 
the table, and had suflfered severely, though with fortitude, yet 
he did not appear much prostrated by irritation, nor did there 
at any time occur any considerable degree of constitutional 
disturbance. 

The patient was then placed quietly in bed, an opiate was 
administered and he was directed to be furnished witli the most 
bland and unstimulating aliments, in small quantities. On the 
second day there was considerable swelling and hardness in the . 
left iliac region, along the course of the cord, together with 
symptomatic fever; but there was no general swelling or ten-, 
demess of the belly. A cathartic was administered which- 
procured a free and easy evacuation, during the passage of 
which he was not suffered to rise. 
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From this time he rapidly conyalesced. The wound healed 
very kindly, by granulation, and there was formed at the ring 
a firm cicatrix, which, ever since, has been an effectual hairier 
against protrusions of the viscera. At the end of three weeks 
he left the house perfectly well, and has ever since remained 
so, although engaged in laborious occupations. 

Description of the Engravings, 

Fig. I, is designed to represent the front aspect of the tu- 
mour, which was oblong from above downward, and pretty 
uniformly convex before it was opened. The seat of the testis 
is marked (1) where an incision was made into the tumour after 
its removal. It was here also that the elastic swelling was 
felt, before the operation, and which proved to be the distend- 
ed coats of the testis and the epididymis. 

The cavity marked (2) is the triangular fossa, which was 
opened at the second stage of the operation, and which was 
found to contain a fluid. At the place marked (4) the side of 
the tumour is deficient It was here that the director was 
thrust through into the deeper cavity, and the walls divided 
with the bistoury, inward. The anterior convexity of the 
tumour is marked (3). 

It is to be borne in mind that this whole mass was involved 
in an external cyst, formed of dense cellular tissue fortified 
by layers of lymph. It was from this cyst that the water gush- 
ed in the first stage of the operation. 

Fig. II. Exhibits the posterior aspect of the tumour. The 
testicle (1) is seen in the upper part, the cavity in which it is 
lodged being that of the tunica viginalis greatly distended and 
thickened, so as to retain this form in the preparation. The 
part of the testis here seen is that which usually presents down- 
ward and forward. The epididymus is in front. The cavity 
marked (2) is that of the herniary sack. Its margin, below,, 
shews the orifices of the vessels of the cord. They are pass- 
ing beneath the tumour to ascend over its anterior face and 
reach the epididymis. 



Irtid dlfttWihg^ Were tfd^fcft^Iy iik^ from (hef pr6{iar)3kA>n 
#*Sfch fe Hi nky pO^AesSidn. they aW, hoW^v^, on a* rtdute* 
86slld. iThe ptelp^BifdLtidtt measures, vertieaBy, fir© inches-^fcl^ri-' 



Art. II.->-^<M (A« Infiueiue of Heat a/ni Cold in the production, 

and cure of disease. 

On thi6> topic* f^e by n6tmea9!i& de^gn to fiirnidli a coin|fctd' 
add systemMiiar tiieMisre,. biit i^atMer to' call the attention ol tUe^ 
profession to certain points trbifcb we think? hav^ not beeA* s«fi|i- 
(riewtly adJyerted fo, arid espefcialff the- iteWediate a^iicy of Hfeat 
mi CfMf m tbe treatilient of diseato. The disorganizitig effectr 
(teirflk^ ^Mi trb^tihg)' 6(' these' ageA^ w^ ^aH not di^^sj, btft 
6(XitnQdat ifi&n^i^s tb thMrl^sd: inteil^e aM m6^ geifei^> tUB^t- 
ctefc^ 6# thi* tf^rvods'^nd vii^^tflaif ^ystfems. 

The' agetfcy of atttab&jpfeferidaP vic*3sftade8,r in the prddActitiH' 
of disease, has long been correctly estimated. In Ufe ^tibldgy' 
df alblost e^^y di^^alsfe, and by alm6sV everj^ #«tfef, ^6f afre 
Reused- a^' el^ei* tfe p^vedisr^o^in^ 6t 6xcitTi% d»S3c?^l But 
a^ettt^ veWch' eleffeise s6> p6*rerfUl a doritroiil 6^er' *hfe- living 
system in exciting disease mti^, #heti jl^i^operly diifectefd, bte* 
dfteh eqtmf effiti^i6<is= in tdfeying it; Almost all the VaWiilile 
rtjmedifeslirhich' T^e erhploy affe pbWerfuI ^disofts,' ahd'WK^ii 
Wisely dii^teidV fKey are active and pbWerftil in thfe <iUi^ 6f 
dlsc^e, itt prbportioh as thtey are, at other' timfe^, viol^^iit'siM' 
destt^octive. SufcH i«^jrtiedics siit^pliant disease by cr^atittg rf n&^ 
riidriWd ^itcitemettt, which- is* iricbrisisti6rit \tith the formeT, rm^'& 
pdWerfuL flmr^ i!?, and at- the saiiie time uridei^ fhe contiijtil^df fR^= 
pOWidrS 6( life. 

Fr6W artdogy, theh, wte shbirtd' ihfef that heiat and (fdTd, so' 
powerful in the production of disease, may ollcin be tfiaih^ to" 
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act powerfuUjT as remedies m ob^ieiQO^ to the directing hand 
of the physician. But first*-what is the modus operandi of vi- 
cissitudes of temperature in producing disease? 

iteat is the most common and necessary of all the stimuli 
which operate on the vital qualities o{ the organs to produce 
the active phenomina of life. Every form of animal and v^e- 
table life seems to be, indeed, the indirect offspring of solar 
heat. Where the beams of the sun reach the earth with unre- 
mitting intensity throughout the year, there its vital products 
are the most varied and abundant; but where its rays are absent 
for long periods, both animal and vegetable life are languid and 
brief. The best illustration of the influence of heat upon the 
vis insUa viialis is seen in the process of incubation. Here the \^ 
vital principle is perfectly dormant, and would remain so until 
it perished, but for the influence of heat, which immediately 
rouses it to action. 

That the living system may never be deprived of an agent so 
necessary to the vital functions, it is generated within the body 
itself: indeed it is vital heat alone which acts upon the living 
tissues and very rarely are they ever stimulated by artificial 
heat, or the heat of the sun and atmosphere. Has this external 
heat, then, no influence on the living system.^ It does exercise an 
important and constant one, but it is for the most part negative 
and indirect. The presence of external heat, merely prevents 
the escape of the vital beat and causes it to accumulate till, per- 
haps, the body becomes greatly oppressed with it. The living 
system has the power of resisting the entrance and accumula- 
tion of external heat in a surprising degree. So long as the 
vital functions are unimpaired, the general temperature of the 
body is never raised above ninety-eight degrees, although it be 
immersed in a medium many degrees hotter than itself. Even an 
egg has this power in some degree, and so also have plants. It 
ii^ unnecessa^ to particularize the numerous experiments which 
have been made in relation to this subject. 

When the body is placed in a cold me£iim, there is stiU m 
much heat geRaral>ed as before, and pfobaUy more, but it pftsacn 
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off SO rapidly that its stimulating influence is insufficient, and 
action is diminished. The system is by no means so capable 
of resisting the declension of temperature below the vital stand- 
ard, as it is its rise above it. It is true that the temperature 
of the deeply seated vital organs will remain uniform, because, 
before all the other organs are chilled, life will be extinct. The 
surface and members, however, become cold, and their vital 
powers dormant. This diminution of temperature is not confin- 
ed to the surface. Sometimes a portion of a limb is deeply 
frozen, and yet, if the proper means be employed, its vitality is 
restored and its integrity preserved. Now, in such a case, the 
temperature of the part must slowly sink from 98** to 32**. It 
it is certain, then, that the temperature of the living system is 
very often in some degree depressed below the standard of vital 
heat. 

It appears, then, that the living system is far more capable of 
defending itself against excessive heat, than against excessive 
cold; for although some parts of the body very often sink much 
below the temperature of 98*', yet they never rise above it.— 
Hence, undoubtedly, it is, that cold is, far more frequently than 
excessive heat, the cause of disease. This is also in part to be 
accounted for by the fact that the temperature of the atmos- 
phere is very rarely as high as that of the human body, but often 
ranges far below that point. Another reason too is found in the 
fact, that far the most sudden changes of atmospheric tempera- 
ture are from heat to cold. The recurrence of warmth is always 
much more gradual, and is therefore less felt. The phrase "to 
take cold" is very common, but no one complains of having 
"taken heat." 

Heat being the natural stimulus of the body, and that with- 
out which the vital functions cannot .be exercised, it seems 
very surprising that cold, or the mere absence of heat, should 
have been regarded by some as an excitant. Such a belief ap- 
pears to have been suggested by the corroborant eflfect which 
sometimes results from the sudden abstraction of redundant heat 
from the body. Over-stimulation by heat must, of course, pro- 
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duce indirect exhaustion and the loss of tone, and, consequently;, 
the diminution of such heat will remoye a debilitating influence., 
and thus preserve the powers of the system; but in no sense 
whatever can cold be regarded as a stimulus. The nature of its 
influence will be better understood as we proceed. 

As the tissues of the body have both vital and physical quat 
ities, it is obvious that; heat must operate upon them both vitally 
and chemically. The irritability of the . system is chiefly resi- 
dent in the nerves, and, consequently, the vital influence of thi^ 
, agent is manifest in the increase of nervous excitement. Any 
excitation of the nervous- system will necessarily accelerate ^o 
tion in all the organs, and thus we have an increased developer 
ment of vital phenomena. But if this excitement be long con- 
tinued, or excessive, tlie organs become fatigued and no longer 
obedient to the influence of the nerves. We then have nerr 
vous excitement with general lassitude of the muscular and other 
tissues. This is the prevailing temperament of warm clim^tes^ 
The excitability of the nerves does not seem to be exhausted by 
the continued influence of heat, but is rather increased by it, 
because the nerves are not weakened by the physical efiects of 
heat as we shall presently see the muscular tissue is. Frigu$ 
nervis inimkum says Hippocrates — meaning that cold diminishes 
the energy of the nen es, while heat increases it. 

Hence it is that diseases, in which morbid nervous excite- 
ment plays a conspicuous part, are mostly those of warn) 
climates, as, for instance, tetanus, chorea, hysteria, &c. &p* 
Hence also one reason why this class of diseases is more incideii\t 
to females, whose bodies are more influenced by artificial hea| 
than those of males. 

But the chemical influence of heat is more remarkable in its 
action on the muscular system. We very well know that heat 
expands all bodies, and that its abstraction, or cold, causes all 
bodies to contract to an indefinite extent. The material of th^ 
living system is - not exempt from this law. When, therefore, 
the body is operated upon by an increased degree of heat, all its 
tissues are expanded/ Those which have a contractile proper!;^ 
3 
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(the muscles) will have their ptrtidts in some degree removed 
from each other, and hefioe their vital and cohesive attraotiOD win 
be diminished. Necessarily, then, their densenese aqd strength 
of fibre will be diminished, h is probable, also, that thiseieot 
on the muscular system is, in part, owing to . the influenoe of 
heat on the vital qualities of the muscles. Be this as it may, 
there is no doubt that excessive heat attenuates and weakens 
the muscular fibre, and diminishes the energy of all those organs 
which are essentially muscular. 

Cold, on the other hand, condenses the contratile tissues, by 
bringing their particles into closer contact with each other, 
thus increasing the tone and rigidity of their fibres. The 
cohesive and vital attraction of the constituent parts is thus in- 
creased. This, however, is probably altogether a jdiysical 
effect, for if heat be a stimulus, and this we cannot doubt, its 
dimmution can certainly be nothing else than the diminution of 9. 
stimulus. 

When, however, the system has been over-stimulated by 
heat, and has become physically relaxed by it, the abstraction 
of that excess of heat will exercise an invigorating influence, 
for two reasons. First, it will check the exhaustion of vital 
power which results from too much excitement, and thus obvi- 
ate the indirect debility which will have been produced; and 
Secondly, it will condense and give physical firmness to the 
contractile tissues. Indirectly, then, cold certainly is, in this 
way, a powerful corroborant. We shall presently discover 
also, that it often, by an indirect agency, exercises an invigorat- 
ing influence on the vascular system. 

The texture of the extreme vessels is probably essentially 
muscular. At least they possess contractility in a high degree. 
We expect, therefore, to find them influenced by vicissitudes of 
teimperature in the same manner as are the muscular organs ge- 
nerally. Many of the extreme vessels are so situated as to feel 
sensibly the alternations of heat and cold. Those of the skin 
and the extremities are thus exposed, and, as they are but parts 
of the general system of the circulatory organs, all of which 
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fniMt be dependant upon each other, the g<saefal functidn of the 
circulation must be mndx effected bj the agents of Ivhich we 
are treating. When the body i^ subjected to the influence of a 
warm atmosphere, the fibre of the vessels will become relaxed; 
they will then yield to the tds a tergo of the heart, and their 
calibre will become increased. The quantity of blood, then 
contidned in the capillary vesseb, will become ^ater thali or* 
dinary. The action of the heart is, by the stimulus of heat, at 
the same time increased, so that, for a* time, there occurs no 
stagnation of the circulation. But at lenigth the blo9d, beiing in 
part withheld from the circulation by lingering in the dilated 
capillaries, and the heart not feeling its usual stimulus of disteflh 
sion and being wearied by the nervous excitetnent which heat 
produces, the balance of the circulation is disturbed. A great 
part of the blood beopmes stagnant in the small vessels, and is 
withheld from the general circulation. Congestions, hemorr- 
hages, varicose swellings, local inflamations, and watery efiusions, 
are liable to occur. 

But when, after the relaxing influence of heat on the surface 
and the extremities, the body is exposed to the impression of a 
cool atmosphere, the vessels of those regions are constrii^ed. 
Their vital contractility, aided by the tone which they thus ac- 
qdire, acts with vigor upon their contents, and they are sent 
back upon the heart, great vessels, and capillaries of the deep 
regions. The heart distended by the blood which is thus re- 
turned to it, is roused to more vigorous contractions, and thus 
the circulation is every where accelerated, and none of the 
blood is withheld from the circulation. Thus does Cold, or the 
lAlstractioli of heat, indirectly invigorate the living system. 

But if the cold be intense or long continued, the vessels of 
the exposed parts become too much constringed; they become 
sa rigidly contracted as not only to expel theiir contents, but to 
Refuse receiving the blood that is sent to them from the heart, 
and especially because the whole system feeling the firigorilSc 
inflttenoe, the heart does not drive its blood to the surface with 
its accustomed energy. The result will Aeiv \ifc>JN^^^«a- 
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face and extremities will become exanguious — the blood will 
accumulate in the great veins near the heart, and in the vascular 
tissues of the organs which are deeply seated and protected from 
the influence of external cold. 

The skin is an extremely vascular tissue; no part of it can be 
pierced without the effusion of blood. The quantity of this 
fluid contained by the skin, at ordinary temperatures, is very 
great. Consequently, when it is made to recede from the sur- 
face^ and, together with it, that of the extremities, it must be 
poured upon the deep-seated organs in such quantity as to en- 
gorge their vessels, interrupt their functions,, create venous con- 
gestions, effusions, inflammations, morbid nutrition, &c. What- 
ever deep-seated organ may be at the time pre-disposed to dis- 
ease, its vital powers feeble, and its vessels relaxed, will espe- 
cially suffer from this unequal distribution of the fluids. Some- 
times this organ is the brain, and then there result cerebral con- 
gestions, hemorrhages, effusion^r inflammations. Sometimes 
the lungs are the centre of fluxion, and hence arise disorders of 
respiration, pleurisy, pneumonia, &c. &c. Occasionally the 
liver suffers in the same manner, and sometimes the mucous 
lining of the stomach and the intestinal canal, gastritis, dysen- 
tery, cholic or cholera morbus being produced. The effect, 
however, is undoubtedly in part owing to the»impression made 
on the nerves, of which we shall speak in our next number. 

It will be perceived, that we adopt, in relation to the succes- 
sion of morbific causes and their effects, the opinions of Dr. Arm- 
strong. The theory of Dr. CuUen is also similar, in many par- 
ticulars, to the rationale which we have given. A spasm of tjje 
extreme vessels is certainly produced by cold, and then the 
train of phenomina is very similar to that described by Dr. Cul- 
len. We do not, however, see the necessity of resorting to 
that vinculum of broken logic, a vU medicatrix nahircB. The 
train of causes and effects which results, seems to proceed 
in a necessary and very intelligible order. 

It is probable that in the general circulation there is constantly 
tddng place a kind of vibration between the heart, great vessels 
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and viscera on the one hand, and the capillaries on the other. 
Even slight impressions of cold on the surface cause the^ blood 
for a time to recedej and to fall upon the heart and. viscera. 
The heart then re-acts, being stimulated by distension, and by 
its energetic effort drives the blood again into the capillaries 
and rouses them to the exercise of their functions. So, also, 
heat, when applied to the surface, causes all the vessels of the 
skki to become dilated and full; thus deriving blood from the 
great vessels, and relieving them of what may have been an. op- 
pressive load, if the surface has been for a long time constrict- 
ed. 

Alternations of heat and cold, then, and the vicissitudes of 
excitement which they produce, are by no means injurious to 
the vital functions, but highly salutary, the heart and the capilla- 
ries being alternately relieved of the burden of their functions 

< 

and again excited by the rush of blood. There is undoubtedly a 
sort of tide, or flux and re-flux of this kind, perpetually going 
on between the centre and the surface. Id the morning, when 
the atmosphere is cool, aud the body is uninfluenced by the va- 
rious causes which create excitement, the surface is pale and the 
vessels contracted. The pulse, too, is smaller than at other pe- 
riods. During the day, vital heat is increased by exercise; the 
surface of the body, also, is exposed to a warmer atmosphere. 
Then the capillary vessels become dilated and engorged, and 
the blood is in part withdrawn from the heart and great vessels, 
and accumulated in the skin and extremities. It was undoubted- 
ly this flux and reflux of the blood between the surface and tiie 
centre, which induced the ancients to believe, that the only 
circulation of the blood consisted in its flowing from the heart 
to the surface by day, and returning at night. 

The changes of temperature, which occur more or less in all 
climates, are, in this way, when not extreme, exceedingly salu- 
tary to the vital functions, and not, as is the vulgar belief, gener- 
ally injurious. The impression of a cool atmosphere on the sur- 
face, when n6t too long continued, is precisely that of a cold 
bath, and like it produces a re-action on the part of the V\fi«s^ 
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which, iodirecdy, eren accelerates the ciroidatioQ in the eapiUa* 
ries on the BurSatce. When the body is confined to a tteiperi* 
tnre perfectly uniform, the circulation is obs^red to beocmift 
duggish, especially in the capillaries. There are then rrmting 
Aose periods of excitement which rouse the energies of the of 
gtfls, and, by opportune exercise, increase their powers. 

{To be eofMrmei.) 
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Aet. I. — Description of an instrument for seizing wounded ari^h 
ries^ in the appUcoHon of the Ugetturey bjf the Editor. 




We tie often compelled to apply a ligature to a Ueeding ar- 
tery without adequate assistance, and almost every surgeon has 
undoubtedly experienced the want of an instrument which nuiy, 
of itaeif, retain firmly its bold upon the arteary, when we have 
once seined it, until the ligature can be applied. Even when 
we are assisted, unless the assistant has some tact in the appliea*' 
tion of the ligature, we could, with such an instrument, apply 
Ae tiuread to small arteries with more precision without aid 
than with it 

Surgeons, aware of this, have employed a spring-forceps with 
a slide attached to the bls^des^ in such a manner that when it is 
pushed up, towards the points, it will press together the blades 
a^d keep them thus fixed This instrument is generally found 
in our amputating casea There is this objection to it, however; 
in order, to make it hold the vessel, the surgeon must, when he 
has seined the artery, use the other hand to push up the riide. 
!» bringing the other hand to his aid, he abnost always disturbs 
that whi^ holds the instrument, and when he pushes the slide> 
he is liable to pull the forceps so forcibly as to disengage it 

The instrument which we use is so ocmtrived as to obviate 
Aose diftddties. To one of the Mades a spring is attached^ at 
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right angles. This has a catch upon one side, and it passes 
through a hole in the opposite blade, to such an extent that, 
when the blades are pressed firmly, the catch will slip over the 
edge of the hole and confine the blades in that position. They 
may, however, have their points brought in contact without 
pressing the spring through so far as to catch, so that the operator 
may first ascertain whether he has seized the artery, and then, 
without moving the fingers in the least, press the blades more 
firmly, and it is instantly fixed. He may then suffer the forceps to 
hang by the artery which, by the weight of the instrument, wfil 
be dragged out sufficiently to admit of the cohvienient application 
of the thread. 

This instrument is also peculiar in another* respect Every 
one who has often used such an instrument has, no doubt, been 
frequently annoyed bythe insinuation of portions of cellular tissue 
beitween the blades, in such a manner as to press the points ipart 
at the instant that he wishes to secure the artery. To obviate this 
I have' had a triangular opening made in the extremities of the 
blades, into which any substanpe will pass which gets engaged 
in the instrument. The margins of the openings, toward the 
points, are made rough. 

Similar instruments may perhaps have been heretofore contrived 
—but the one here represented is certainly different from any 
now in common use. 



Art. II. — Employment of tlie gum-elastic cathater^ or conductor j 

after the operation of lithotomy. 

Having recently njade trial of the above instrument, after 
performing the operation of lithotomy in the Baltimore Infirma- 
ry, we are induced to give a decided opinion against its em* 
ployment The case in which it was used, it is true, did wellj 
and the patient has perfectly recovered, but we are satisfied 
that this would probably would not have been the case had w 
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persevered in the use of the instrument, as recommended by 
some of the most eminent surgeons of the present day. 

After the patient had been placed in a proper attitude in bed, 
a large elastic catheter was introduced into the bladder through 
the wound, for the purpose of draining off the water and pre- 
venting its infiltration into the wounded tissues. Scarcely had 
it been placed there, the point being conveyed, as near as we 
could judge, just within the cut in the bladder, before the pa- 
tient began to complain grievously of the annoyance which it 
gave him. It seemed to create pain by its pressure throughout 
the whole wound, and also, to provoke the bladder to spasmodic 
contractions. We adjusted it in a diiSerent attitude, but still 
with no better result The patient earnestly intreated that we 
should remove it We the more readily complied, because it 
was found that by no means all the urine was conveyed off 
through the instrument On its removal the irritation abated. 

It is not merely the result of this experiment which induces 
us to reject the expedient We are influenced also by tlie fol- 
lowing considerations. 

1st The bladder, we know, is always endeavouring, and often 
convulsively, to throw off any hard, irritating, foreign substance 
which may be lodged in it; hence the occasional passage of cal- 
culi, and hence the periodical paroxyms of pain in stone. In 
some instances, when the incision for the extraction of stone 
has been made, and a stone, or a part of a stone has been 
left in the bladder, this organ has, by its contractions, in a 
few hours, thrown off the foreign body. So uniformly and suc- 
cessfully does it make these expulsive efforts, that some of the 
French surgeons have practised the performance of the operation 
en deux temps j in order, in the extraction of a lai*ge stone, or the 
fragment of one, to avail themselves of these efforts. Certainly 
then, if the point of a catheter be thrust into the bladder, this 
organ will be provoked to expel it, and will become irritated by 
its own efforts to do so. If it does not succeed in pushing it 
out, this irritation will continue, and if it does, then will the 
urine no longer flow through the catheter, but this mstrument 
4 



wiUf in some degree, obstract the external opening and render 
infiltration more certain to take place. 

Sd. Even if the instmment could be kept in the bladder, cer- 
tainly not all the urine could flow through it, and if even but one 
fourth passed along the wound, keepbg it always wet with it, 
the effect would be the same as if the whole passed in that man- 
ner — ^perhaps worse, indeed, because it would be confined in 
its passage, and forced mto the cellular tissue. 

Sd. There is often discharged from the bladder, after such an 
operation, a great quantity of sabulous matter which was adhe- 
rent to the mucous lining of the organ. It is often involved in a 
kind of slough which the bladder dirows off at that time, proba- 
bly consisting of lymph and mucous, as we have seen in two in- 
•tances. This cannot pass through the catheter, and if it be 
confined by the closure of the wound around the instrument, it 
may give rise to much irritation, or it may become the nucleus 
of a new calculus. 

4th. The external end of the instrument is liable to be disturb^ 
ed in its place by the dressings, or bed-clothing, so as to occa- 
sion mechanical injury within the wound. 



Aet. III.--^na^amicaI dnomaly. 

There is now in the Anatomical collection of the University 
of Maryland a preparation of femoral hernia, dissected two 
years since by the editor, in which there is a singular arrange- 
ment bftl^.arteries concerned in the relative anatomy of hernia. 
In the place of the epigastric artery there is nothing but a very 
small ramulus, totally inadequate to the offices of that oiigan* 
The place of the artery is supplied by what is usually the obtwrih 
tor. This artery, in the preparation, arises from the internal 
iliac, near its origin — runs down across the pelvis, toward die 
upper part of the thyroid hole — sends a branch to this, and is 
then reflected directly upward, along the walls of the abdome&y 
on the inside of the crural ring. The ring, therefore, has an 
a^ry on each side of it 
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j9 Treo^e on the Scrofulous DUeasty by C, G, Hufthmdy Phy' 
Hdan to the King of Prussiay 8fc. translated from the French 
of M, Bousquet, by Charles JD. Meigs, M. D. member of the 
Am. Phil Soc. Phila. 1829. 

^^ Wlien a disease spreads in so frightful a maimer as sarofiila, 
— exercises so fatal an influence on the constitution, and is so 
rebellious against all the resources of art, every .philaiithropic 
physician ought doubdess to make it the special object of his 
study, and to contribute his share of effort to that of his brethren 
against so terrible an enemy.^' 

The above just remark, from the preface of our author, wiU 
vindicate our introducing into these pages a topic which some 
might r^^rd as a hackneyed theme. Of any one who may be 
disposed to pronounce it such^ I would ask, what is the nature 
of 8crofula?-*-what are its immediate causes, and what are its 
remedies? If his reply is complete and satisfactory, then indeed 
siay his investigation cease, and he will have done more for 
medicine than has ever any one individual. 

The truth is that, in relation to this subject, our opinions are 
unsettled, our pathology wants precision, and our practice is dif- 
fuse and uncertain. We do not promise to supply, in any con- 
jideradble degree, these deficiencies, either irom the text of our 
author or from our own commentaries. Something we may per- 
haps o&r worthy of recollection, but we would not regret our 
ifttempt, abotild we merely awaken attention, keep alive a spi- 
rit of en«piiry, and thus indirectly aid in ^pproximstiQg the 
truth. 
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The appellation of king^s-evil as applied to thif disease is 
certainly a very just one, if used in a sense somewhat different 
from that in which it was first employed. It is indeed one of 
the suite of royalty — the offspring of royal luxury, and of royal 
oppression. It attaches itself to the two extremes of man's con- 
dition — it is the inmate of the palace and of the hovel. It furn- 
ishes a community of suffering in which these extremes meet 

''Pallida mors aequo pulsat pede 
Pauperum tabernas, regumque turres.". 

The extremes of luxury and indigence are, in our own coun- 
try, becoming every day more strongly contrasted — every day, 
therefore, scrofula is, to us, becoming a disease of more formid- 
able aspect and more frequent occurrence. 

The work which we are about to examine was published in 
Germany some years ago, and on that occasion the prize of the 
Imperial Society was awarded to it It has ever since been 
regarded, on the continent of Europe, as a work of standard me- 
rit. It has been neatly, and we doubt not correctly translated. 

Sec I. In this division the author treats of the proximate 
cause or nature of scrofula, premising, however, some remarks 
on the functions of the absorbents and on the remote causes of 
the disease. He states that the absorbents, consisting of lym- 
phatics and lacteals, have for their office to collect and absorb 
all heterogeneous particles for the purpose of elimination — ^to 
free the secretory Qjrgans of any excess of their secreted fluid — 
to take up and translate itiorbific matter from one place to ano- 
ther — ^to serve as a highway, open to all those principles which 
are proceeding to enter into the great circulation — ^to deprive 
the organic molecules, which pass through them to be introduced 
into the body, of their heterogeneous qualities and to confer upon 
them the character of animal matter. Consequently the absorb- 
ents powerfully influence sanguification, nutrition, secretion, the 
equilibriuih of the circulation, and the development of forms. 

The contents of the absorbents are chyle, subtle principles 
taken from the atmosphere, and the refuse matters of the sys- 
tem. These, says our author, should be taken into account in 
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order justly to appreciate the diseases to which the absorbents 
are subject He is so much of a humoralist as to believe, what 
nothing but prejudice can deny, that the solids and the circulat- 
ing fluids reciprocally influence each other in health and in dis- 
ease. 

Among the predisposing causes of the disease Hufeland enu- 
merates, 1st, hereditary tendency; 2d, sex and age, the disease 
being more common with females and children; 3d, weakness of 
parent, from age, disease, or venereal indulgence; 4th syphilis of 
parents; 5th, unwholesome aliments, under which head he 
speaks emphatically of artificial lactation as extremely injurious. 
Human milk he says is highly vital — that its vitality is lost when 
it does not pass directly from the breast of the mother to the 
stomach of the child, without exposure to the air and to sponta- 
neous changes. The child, by sucking, also blends saliva with 
the milk, and it always receives it of a uniform temperature. — 
Among injurious aliments are all farinaceous preparations that 
have not been fermented or well cooked, food that is watery, 
and too great quantities of food. 6th, Bad air-*-cold, damp, or 
foul; 7th, every thing which weakens the digestive organs; 8th, 
acidities in the primae viae; 9th, worms; 10th, the abuse of opium 
in childhood; 11th, want of exercise; 12th, want of cleanliness; 
Idth, abuse of heat; 14th, precocious studies; 15th, too early 
exercise of the sexual organs; 16th, mournful affections of the 
ioul; 17th, abuse of cold. 

The exciting causes he* believes to be — 1st, rapid growth of 
the body. The development of the organs, at certain periods 
of life, takes place with extreme rapidity, which, by over-ex- 
ercising, exhausts the lymphatic system — Whence the occurrence 
of growing kernels and of those tumors which often appear at 
the age of puberty. 2d, The vicissitudes of the reasons. 3d, 
Mechanical irritations. 4th, Diseases of irritation — such as 
those of the digestive oi^ans — ^those of the skin, any affection, 
indeed, which may disturb the equilibrium of excitement. 

In regard to the proximate cause of the disease our author 
remarks that it consists in a profound atony j aeeampanied wUh 



a tpecific irfitaHon of the lymphatk syttem; and m a peculiar 
a&eroHon of the h/mph. The scroAilouf taint has its primitiTe 
seat in the solids and not in the fluids. Irritation and weakaess 
constitute its compound character. But the proximate cause 
exists secondarily in the fluids as well as in the solids. The 
fluids arie the natural stimuli of a great many organs, and of the 
vessels which convey them; many of them are blended with our 
aliments and resorbed into the system. If, then, the scdids, de- 
signed for this purpose, cease to form perfec| fluids, an4 cease 
to purify those which circulate, they must necessarily become 
crude— irritate the vessels which convey them — morbidly influ- 
ence the brain, the heart, the lungs, and the stomach — and fur- 
nish insufficient materials for healthy secretion. The fluids also 
have vitality, and they determine the tone and cohesion of the 
tolids. If the fluids be too abundant, then the solids do not act 
upon them with advantage. Hufeland believes, too, that the 
lytnph may be too thick or too thin, and that at times it is too 
irritating, being overcharged with alkali or acid. 

The lymph is brought into this morbid state by the injurious 
quidities of aliment, ait, &c.; also by a morbid state of the di- 
gestive powers, of the cutaneous and pulmonary functions, or 
by a morbid condition of the secreting organs, or of the nutrient 
vessels. 

The lyinpb is by, Hufeland, stated to be changed, in scrofula, 
and the impurity which modifies it is termed the scrofulous 
virus, or acrimony. All the fluids stimulate the vessels which 
contain and circulate them. When, as stimuli, their character 
becomes exalted, Aey irritate, and then they are said to be ucri- 
moniotis, M. H. does not mean that there is a specific virus 
circulating in the blood and giving rise to scrofula. The blood 
may thus become acrimonious by any or all of the causes which 
we have just enumerated. 

This scrofulous acrimony not only irritates the lymphatics, 
but the nerves, and henbe (he oonVulsionsof scrofulous patients, 
-^it corrodes bones, andhenoe caries. When charged with it, 
the lyinpb beeomes in^iMated and lass nutiitive^^-aoid, and 
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fiaalty putrescsMit Under these cireuinstaaces scvofula may bet- 
come e(Hitagiou8. * 

We must here take the liberty to d^lnur to some of the pro- 
poeitioDs of our author, aad to dissent from, perhaps the fash- 
ionable and, certainly, the ancient doctrine on this subject. If 
the term scrofula be received in its most comprehensive sense, 
meaning that state of the system which is sometimes marked by 
swellings of the glands, sometimes by caries or necrosis of the 
bones, ^metimes by diseases of the cartilages and ligaments, 
sometimes by chronic inflammation of the eyes, then I say that 
the lymphatic system has been too much considered in relation 
to these affections. 

Those states of the system which are termed scrofulous, are 
often unaccompanied with any symptom which indicates a particu- 
lar derangement of the lymphatics. There are often no swell- 
ings of the glands, nor is there any thing in the constitution of 
the fluids indicating such a fact For instance, in disease of 
the knee joint, termed scrofulous, such symptoms are often ab^ 
sent There is no evidence whatever, that the lymphatics qir- 
culaie an acrimonioiiw fluid. When Hufeland asserts that in 
such a case the cartilages, ligaments, and bones are corroded by 
such a princ^le, he is altogether hypothetical. Notiiing of the 
kind can be detected either in the blood or the lymph^aad, as to 
the effect, it may be with more propriety ascribed to oth^ 
causes. 

We would be understood to utter no dogmas — ^let our opi- 
nions obtain only so far as they are sustained by facts — ^but, to 
us, it has ever appeared far more accordant with what we know 
of the healthy functions of the human body, to ascribe these 
morbid phenomina/commonly termed scrofulous, to a disordered 
state of the general nutrient system — ^those small vessels which 
are concerned in organizing the tissuefr-^in effecting their 
growth and renewal, and consequently in pieserviBg the integ- 
rity of every organ. The function of nutrition b the consum- 
mation of a whole series of functions-digestion, sangmfica- 
tioD, circulation and tespiratioii. What can be mofe inportant. 
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then, in rriation to the health and vigor of the whole syslon? 
The nutrient system may become disordered m rarious ways. 
The fault may be primarily in the stomach, and then, the func- 
tion of digestion becoming impaired, crude materials will be 
furnished for the subsequent steps of assimilation. The same 
may result from disorder in the liver, the lacteal absorbents, 
or the lungs. Unwholesome aliments, and the exce^es of the 
table will also produce the same effect 

Morbid nutrition may also arise from any of the causeswhich 
disturb the functions of the heart and arteries, and destroy the 
equilibrium of the circulation. So also it may spring from 
those which operate more directly to exhaust the powers of the 
system generally, through the medium of the nerves. 

When acute disorders assail the system, nutrition, for a time, 
altogether ceases, and there are, therefore, none of the results 
of morbid nutrition. But, in chronic affections, nutrition still 
continues to be performed, although the organs are enfeebled 
and the fluids upon which they act are crude and unfit It must 
happen, then, that the tissues will be imperfectly organized — 
both their physical and vital qualities will be insufficient The 
muscles will become flabby and insensible — ^the bones will be- 
come soft and yielding, or being but little vitalised, will yield 
to chemical laws and become necrosed or carious. The liga- 
ments will loose their strength and flexibility — ^the cartils^es 
their elasticity, and perhaps become carious. 

These are the direct results which we should anticipate from 
a disordered exercise of the function of nutrition, and they are 
those which are commonly regarded as characterising the dis- 
ease which we term scrofula. 

But let us pursue the tram of morbid phenomina a little 
further. Whenever the tissues are imperfectly organized, or 
composed of ill-digested materials, the particles which com- 
pose them must soon become unfit for the purposes of life, and 
then must be absorbed — still retaining their crude character, 
they enter the absorbents and necessarily inflict irritation upon 
these delicate organs, and upon the glands with which they are 
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connected. Hence result. other phenomina which are regarded 
as so important in determining the character of this disease. 
But certainly this derangement of the lymphatic system is no- 
thing more than might rationally be anticipated from long con- 
tinued disorder of the function of nutrition. 

Nature seems to find more difficulty in organizing some tissues 
than others. Those whose vital qualities are obscure, which 
are but little vascular, and have but few nerves, are those which 
are last perfected in the animal oeconomy — which resist the en- 
croachments of disease with the least success, and which with 
most difficulty repair the effects of injuries. 

Now we should expect to find that these very tissues would 
be those which would be first to suffer from the effects of de- 
ranged nutrition. Hence, in scrofula, the very frequent occur- 
rence of disease in the bones, ligaments, cartilages, &c. 

M. Hufeland next proceeds to detail the symptoms which 
mark the external character of this disease. In regard to the 
scrofulous diathesis, or disposition which precedes the develope- 
ment of local symptoms, he states what by no means accords 
with that which we have advanced above— what , indeed, we cannot 
regard as a correct or safe principle. He says that, in this state 
of the system, the forces of the lymphatics may be regarded as 
(done affected. Now, we believe and strenuously maintain that 
this diathesis, or predisposition, is nothing more than the deran- 
ged state of the assimilating functions which is about to termi- 
nate in the train of symptoms constituting scrofula. 

Whoever regards the forces of the lymphatics as alone affect- 
ed in such a case, will certainly not be apt to adopt the practice 
which, under such circumstances, has always been found the 
most efficacious, and which consists of remedies addressed to 
the digestive organs. 

The external traits which mark this habit or predisposition 
are, a short, thick neck; jaws strong and broad; heSad large; hair 
light; face slightly bloated; skin delicate, transparent and white; 
eyes blue and pupils large; upper lips thick; nose swelled, red 
and shining; flesh flabby; belly tumid. 
5 
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One of the mo^t remarkable eiffects of the flcrofulons diseaBe 
iii to retard the derelopenieiit of certain organs, and hasten that 
of others. The growth of the teeth, bones, and muscles is dow 
and difficult The brain and nerves, and the genital organs, en 
the other hand, acquire an early maturity; hence scrofulous 
diildren are observed to be precocious, fond of intellectual la- 
boar, and irresistibly inclined to venereal enjoyments. 

Amcmg the ailments connected with the diathesis of scrofula 
are-^-firequent bleedings at the noso — ^fiequ^t colds— catarrhal 
coughs and impeded respiration — exccHiations in the groins and 
arm-pits — small, scabby pimples of various forms — oedema in 
Tarious parts — pains along the course of the absorbents — ^whitish 
discharges from the vagina. 

The stomach is particularly disordered from the beginning. 
There prevail acidities — stools unnatural in colour, consistence, 
and odour — ajqietite irregular, wanting, or^morbid — mucus re- 
dundant — worms — ^flatulency, spasms, and cholics. 

The scrofulous fever, if the disease pn^ess, soon makes its 
iqfipearance, commonly in children under two years. It is very 
irregular in its type and duration — ^temperature very little aug- 
mented, with an evident chill and a slight exacerbation, — stom- 
ach and bowels much disordered — ^wheezing respiration, and 
pUiitous cough. 

M.Huieland asserts that this scrofulous fever is often mistaken 
flwr gastric fever, fever of dentition, mesenteric fever, &c. &c. 
He seems to regard it as arising from the scrofulous acrimony 
aliready fully formed, and about to display the more characteristic 
symptoms of the disease. But to us it appears that these are 
the mpre immediate effects produced by a morbid nutrition, and 
that the degeneration of the tissues, constituting scrofula, has 
not yet taken place in its fullest extent. 

When scrofula is fully formed, the following are its more re- 
markable symptoms: 1st. Swellings of the lymphatic glands, and 
ei^ecially those of the neck. At first they are moveable, but at 
length become fixed. Sometimes they assume an enormous size, 
having been known to weigh ten pounds. These tumours are 
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divided into internal and external. The external are those which 
affect the superficial lymphatic glands. The internal are those 
which affect the glands of the mesentry, the liver, lungs, &c.&c. 
2d. Cutaneous eruptions, particularly about the head. 3d. In- 
flammations in organs which contain many glands. The scrofu- 
lous ophthalmia which is seated in the meibomian glands is one 
of these. 4th. Mucous dischai^es. 5th. Swelling of the belly. 
6th. Scrofulous ulcers. 7th. Lymphatic swellings. 8th. Goitre. 
As the disease becomes more virulent and general, that which 
is termed the period of disorganization comes on. This is char- 
acterized 1st, by mesenteric atrophy. 2d. White swellings 
of the joints. 3d. Spontaneous luxation. 4th. Scrofulous drop- 
sies. 5th. Tubercular consumption. 6th. Changes in the bones. 
7th. Scrofulous cancer. ^^It is not a rare thing,'' says Hufe- 
land, ^Ho see a scrofulous engorgement pass into the state of 
scirrhus and even of cancer.'' 8th. Abdominal consumption. 
9th. Rachitism. ^^The scrofulous taint," says our author, <^not 
unfrequently occupies the bones exclusivsly; we find neither 
glandular tumours, nor tubercles, nor any of the symptoms that 
characterize an affection of the lymphatic system; and yet" he 
says ^4t cannot be doubted that rachitism derives its origin from 
the scrofulous taint." What can naore strongly corroborate the 
remarks which we have hazarded in regard to the nature of this 
disease than this admission of our author.^ 10th. Nervous affec- 
tions depending on scrofula. 1 1th. Cretinism. 

The analysis of the remainder of this valuable work, on the 
treatment of scrofula, we shall reserve for our second number. 
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Hydrocephalus Jle%Uw. — M. D. Charpentier, D. M. P. of Paris, is the author 
of a recent Yolume of 350 pages, on Acute Hydrocephalus. The object of 
the writer is to show that, in relation to this disease, the brain itself has been 
too little regarded, as the primary source of morbid derangement. The fash- 
ionable doctrine, as we know, has been of late, that most of these affections 
arise from gastric irritation, or gastro-enteritis; but the above-named author 
maintains that the brain is often the organ principally affected, even when, after 
death, it presents no trace of lesion, &e fatal result being produced by irrita- 
tion in the organ, before inflammation can be developed. We believe that, 
in this respect, he is certainly correct. Physicians have been accustomed to 
regard nearly all the diseases of the brain as sympathetic, because the morbid 
changes which may simultaneously or subsequently take place, in organs that 
are more gross, are more readily discerned, whereas in the brain a fatal de- 
rangement may take place, which,1from the delicate structure of that organ, 
cannot be discerned. In health the brain certainly exercises an influence 
upon the stomach, as well as the stomach upon the brain. In disease we 
should expect that they would bear the same relation to each other, and that 
each would occasionally be the seat of primary derangement. 

M. Charpentier informs us that, on post-mortem examination, the surface 
.4>f the brain very often presents no appearance of disease; but sometimes 
there is a flattening of the convolutions produced by pressure upon the cra- 
nium, by fluids extravasated in the cells of the arachnoid, and by the inflam- 
matory engorgement. This is often seen without any lesion of tb'^. mem- 
branes. There is often also a softening of the surface of the brain, marked 
by a dark reddish hue and with points of blood, where the brain adheres to 
the membranes. The medullary substance is often engorged with blood, 
which flows from the vessels when cut, and also appears in small points. 
The brain is also often changed in its consistence, as well as colour, it being 
sometimes rendered softer and sometimes harder, according to the intensity 
of the inflammation, or owing to unknown circumstances. 

There is often a softening discovered, in the interior of the brain, of the 
corpus collosum, fornix, or septum — of a reddish, grey or yellowish hue, de- 
pending upon a mixture of blood or pus with the white or grey substance. 
But sometimes the softening (ramollissement) is without change of colour. 
It is always the result of inflammation. Sometimes, in this disease, the vol- 
ume of the brain is increased. M. C. also enumerates the morbid changes 
which occur in the membranes. They are those often delineated by other 
writers. 

The principal part of the volume is devoted to the vindication of the claims 
of the brain to consideration in the primary production of this disease. The 
author believes that too much regard is paid to the stomach and bowels, as 
its source, and to inflammation of the arachnoid membrane as its immediate 
cause. 
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M. C. has introduced no new remedy, in the treatment of tins disease, but 
claims the merit of originality in the selection and judicious employment of 
the most energetic means, and in the rejection of many articles heretofore 
employed, but which are useless or injurious. He asserts, with great confi- 
dence, that this disease, so fatal in the opinion of most physicians, is often 
curable. He condemns emphatically, and without reserve, every form of • 
mercury. This, however, we regard as a characteristic error in the practice . 
of the French. No remediate means appear to us to be more important than 
mercurial purges, so associated with other remedies as that their cathartic 
effect shall be certain. We concur, howcTer, in his condemnation of such an 
employment of it, as shall create the mercurial excitement. 

In blood-letting he places the same confidence as do other writers on this 
subject, preferring generally to abstract it by leeches over the region of the 
stomach. But the distinguishing trait of his practice is the very energetic 
and early employment of revulsive measures. It is not, he says, by one or 
two blisters that this indication is to be answered, but by an uninterrupted 
succession of these topical irritants, the energy of which must correspond to 
the violence of the disease. They should be first applied to ,parts remote 
from the seat of the disease, gradually ascending, in their application, toward 
the head — first, two to the legs; then, two to the thighs; next, two to the arms 
and lastly, one to the neck. In mild, incipient, or doubtful cases, he would 
first employ semicupia, rendered stimulating by mustard or salt — cataplasms 
of mustard — frictions with irritating substances, &c. 

We would enter our caveat, (together with that of M. Boisseau, who re- 
views the work in the Journal Universel,) against the employment of so se- 
vere vesication in any but such cases as are attended with extreme torpidity 
of the surface and extremities. We are persuaded, however, that, when ap- 
plied to the extremities, they are more effectual as revulsants, than when ap- 
plied near the head.* 

Tetanus. — Lisfranc has recently reported a case of this formidable malady, 
successfully treated by copious bleeding, and the use of opium. This occur- 
red in an individual of twenty-five or thirty years, and appeared to have been 
produced by great muscular exertion. There were pains in the spine^ 
trismus, emprosthotonos. The treatment occupied nineteen days, and the " 
disease did not in the least yield till the ninth. The patient was bled eight 
times from the arm — four of which were on the first and second days after 
his admission. The quantity taken was about a pound at each bleeding. 
Near eight hundred leeches were applied to the region of the spine. Two or 
three warm baths were employed. Every day, morning and evening, an in- 
jection was administered, containing, at first, twenty-five drops of the tinc- 
ture of opium, but this was gradually increased to one hundred and five. 
Very little prostration of strength resulted from the copious depletion.f 

Cerebral and Spinal irritation. — On this subject Dr. Darwall of Birmingham 
has recently, published judicious remarks, in which he maintains that the 
brain and spinal marrow are too often regarded as secondarily affected when 
perhaps they are the primary source of mischief. This has probably arisen 
from the fact that, the extreme delicacy of structure in their organs, the ob- 
scurity of their functions, and insidiousness of their derangements, baffle our 
senses, while the disorders of structure and function are far more obvious in 
other tissues. But organic disease is preceded by functional, and functidnal 
disease, in its propagation from organ to organ, follows the order of the vital 
influences. Now, the brain is often the source of vital impulses, though it is 
re-acted upon by all the organs which it influences. The brain and spinal 
marrow, then, must often be the source of disease. There morbid influences 
often produce, not only functional, but organic disease, in remote organs. 

^Journal Univenel. iJournal de procrw. 
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Dr. D. thinks then, that practitionan, in iDcipient diseaies of organs 
which, particularly, reciprocate influeoeea with the brain, should always 
have an eye to the latter organ and its appendages. Dyspepsia disturbs the 
brain, and disturbance of the brain, from mental er other causes, produces 
dyspepsia. The same remark is applicable to the diseases of other oj^ans. 
These affections should be treated by first olmatlng the causes of cerebral 
disturbance, and then applying counter-irritants opposite to the roots of the 
nerrea which supply the organs, in which the morbid manifestations occur. 
To these organs the usual remedies are to be at the same time addressed. 

Remediate effects of Iodine. — ^We learn from Johnson^s journal, that Dr. 
Baron of Gloucester has recently published certain raluable notes on the 
uses of Iodine. This gentleman has treated abdominal dropsy with success, 
even after paracentesis, by the long continued inunction of the unguent of 
Iodine. Rhubard, taraxacum, blue pill, squills and nitre were conjointly 
employed. In one case an enlargement of the liver was greatly reduced. 
The Dr. has also dispelled enlargements pf the mesenteric glands, chiefly as he 
thinks, by the agency of this article. He is sanguine, too, that tubercles of 
the lungs, which resisted other remedies, have been dispersed by the cpmoinr 
ed use of Iodine. He has, also, used it with success in the treatment of ab- 
dominal tumours. 

Dr. Johnson remarks that, <^ this most powerful of all " absorbents^ or 
stimulants of the absorbents, will probably cone into much more extended 
use than at present — and fur many other diseases than those to which it 
seems now applicable. We are informed, by a respectable practitioner, that 
he finds the tincture of Iodine a most powerful expectorant, in Uiose cases 
where expectoration is desirable, as in pneumonia, asthma, &c. This hint 
may be worth attending to." 

Remarh on diseases counterfeiting ivyiammaiions of internal organs. — In the- 
October number of Johnson^s Journal, Mr. George Newstead states that "a 
number of cases have occurred in his practice during the last three or four 
years which, with all the external characters of active inflammation, have 
not been relieved by bleeding, and in fact could not bear it, to any great ex- 
tent." They generally assumed the form of pleuritis, ushered in by chills, 
pain in the back, and vomiting — ^tongue typhoid — pulse somewhat accelera- 
ted — murine scanty, with sediment. Sometimes it terminated in three or four 
days with copious sweating — sometimes in ten, with bloody expectoration. 
Syncope was quickly produced by bleeding. Seme of the cases simulated 
peritonitis. Very generally there was soreness in many parts of the body. 
ITie thighs, arms, &c. were tender to the touch, as in rheumatism. This 
symptom and the scantiness of urine the writer has seized upon as the diag- 
nostic traits of the disease. The state of the bowels varied — frequently di- 
arrhea came on, with green stools, or a discharge of bloody mucus, but this 
may have been the effect of calomel. Three cases were fatal, and in two of 
them bleeding was freely practised. Mr. N. states that, in tbe treatment, 
bis reliance was ehiefly upon opium and calomel, or mercurial frictions. 

Dr. J<^nson states that "there has been some peculiar constitution of the 
air, or rather of the earth, during the last four years, which has induced a 
host of anomalous diseases, imitating inflammatory affections, and leading to 
most injiuious practice.'* 

DwdewhhmalStis eaund hf the effluma qfdead ftodUs— We translate and con- 
dense, from the July number of Broussais' Annales de Medecine Physiologique, 
the following notice, by M. Duplan, of the above-named affection. The 
body of a female, who had died very suddenly, and In whom putrefaction had 
occurred very rapidly, was opened by M. D*^. The brain and the organs 
contained in the Uiorax were sound. The stomach was very much distended 
with gas — its lining membrane loaded with mueus, and covered with inflamed 
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poiots black near the pylorus. The muoout membrane of the duodenum wat 

Gangrenous. The mucous and serous ooats were also affected with a high de- 
gree of inflammation. The liver was enlarged, soft, and trayersed by Tessek 
cUstended with black blood. The gall-bladdeir was half full of dark, greei>^ 
Tiscid bile. 

M, Duplan was perfeetly well when he performed the diaieetion. The 
next day (July 27) he became unwell, with loss of appetite, listlessness, ani 
drowsiness. He atteiided to business, howeyer, as ustud, ate sparkigly, went 
to bed at 6 o'clock in the eyening and slept till 2, when he was roused with a 
•eyere cholic, accompanied wi£ borborygmi, and an urgent desire to go to 
stool. Before 6 iu the eyening be had had 150 eyaouations, all very copious 
(eent cinquante, toutes fortes oopieuses) and consisting of yellow bale — thick 
and full of froth. On the 29th he had 16 ayacuatifas, and without griping — 
on the 30th he Imd only 5. By these eracuations he was rendered so feeble 
•• to be unable to spes^. 

The treatment (here comes the mouse) coMisted of HtU-teed peullices to lk$ 
Mly—4>arky tootor, and lew cM. Wretched imbecility! Had this case of cholera^ 
instead of being subjected to this wishy-washy practice — ^been treated libciy 
ally with calomel and opium — had sinapisms been applied to the abdomen, 
the feet and legs been plunged in warm water impregnated with mustard, 
and measures been taken to divert the circulation to he surface generally, bf 
beat and other revulsiyes, this patient would, in all probability, have Doen 
relisTed in 2 hours. 

Broussais tells us, in relation to this case, that all septic, or putrefactiya 
poisons, in wbatey^ manner they may enter the system, tend to irritate the 
stomach and intestines, and to provoke copious evacuations of bile and mucus* 
Now, in this instance, the exhalations from the cadaver operated on the sys- 
tem through the lungs, to produce these effects— or, perhaps, the extreme 
heat of the weather may have been the more important cause. We should 
say that the latter was the predisposing cause, the former the exciting one. 
M. B. true to his principles, also declarea that, had this case, instead of being 
treated thus judidotulyy been treated with vomits, antiseptics and irritanta it 
woidd have resulted in fomidable typhus. This, however, would net bavie 
been the practice of those whom he so courteously styles empyrics. 

Ibdim in the tntOmMU if Mhnimatiim,'-^tom. Bronesais' Annales, we also 
learn, that Dr. Maury, of tiie Hospital Saint Louis, has employed Iodine wit^ 
success in two cases of rheumatism which had resisted the means usually 
employed in such cases. The article appeared to «(eroise a prompt InflueBce 
in dispelling the swellings of the joints. 

Jbtpkxy ^The observations of M. Pburens go to show that there are twa 

varieties <^ apoplexy — ^tbe superficial, affecting the surface of the brain, and 
the prtMfound, affecting its interior. Each of tiiese, he says, is characterized 
bv aistinct symptoms. In the iHx>found apoplei^ tiiere is a complete aboM* 
tion of muscular power; but in the superficial there is merely a want of en- 
ergy, and irregularity of motion. The deep apoplexy is always accompluiied 
urith the supeAcial, hot the latter is often unaccompanied with the former, 
of which it appears to be merely the first degree. Trie object of the physi-^ 
eian, then, should always be tp prevent the superficial or incomplete fravn be- 
coming the complete. 

in we deep apoplexy M. Plourens has always found that the extravasation 
teok place in a cavity within the organ. In this superficial, on the contrary^ 
the surface of the organ was alone affected, presenting a reddish hue, and a 
great inimh^r of red poiats and lines soatlered orer almost the whole turfaea* 

[Bulktin iei ScMiictf Midkoki* 
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Ice to the epigastrium in the painful paroxysm arising from gaUrttmus in ths 
duets of the liver. — M. Bricheteau, M. D. publishes several cases in which the 
application of ice to the epigastrium appeared to exercise a prempt and en- 
ergetic influence in alleviating the distressing symptoms of this severe mala- 
dy. Dr. Johnson, from whom we receive the fact, remarks, that this form 
of biliary obstruction is by no means so common as is imagined, paroxysms 
of extreme pain in that region being often mistaken for it. He judiciously 
itates that we have strong reason to presume, that spasmodic affections of the 
stomach itself — of the diaphragm— ^md perhaps of other contiguous parts, 
where muscular fibres exist, are capable of inducing .all the phenomena 
usually seen in the attacks under consideration, excepting jaundice. The 
more important part of the treatment, he says, is the prevention — for, during 
the paroxysms, we can do little more than exhibit anodynes. The prevention 
may always be effected by plain and abstemious diet — by regular exercise, 
and by bitter aperients, that merely act once in the 24 hours. By these 
means he has, in numerous cases, removed the tendency to these periodical 
attacks, after the habit has been long established, and the general health very 
much deteriorated. 

Curious case ofthasked ague.— A young female, subject to general malaise, 
ibr some years, was at last attacked with an intermittent which was remark- 
able in the length of its periods, occurring, at first, once in three weeks— ^en 
once in two, but finally once in eight days. The precursory phenomenon was 
a swelling c^ the hand, lasting two days, followed by colic, head-ache and 
fever. The paroxysm then occurred with a violent rigor, and went through 
with all its usual stages. It was cured wilh sulphate of quinine, 
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Immediately jprevious to the commencement of the present 
course of lectures in the University of Maryland, it was pub- 
licly announced that Dr^John D. Wells was appointed to dis- 
charge the duties of the Anatomical chair, for the winter. We 
have heard, with extreme pleasure, the warm and unreserved ex- 
pressions of satisfaction uttered on every side, in relation to this 
appointment. The candidates of the present year, at a recent 
meeting, have unanimously expressed the high estimation in 
which they hold the talents, learning, and eloquence of Professor 
W. and have declared their earnest desire that he may become 
permanently connected with their Alma Mater. The Medical 
Faculty of the Institution have promptly, and with perfect una- 
mmity, resolved to recommend him to the Board of Trustees, as 
a gentleman eminently qualified to occupy this important station. 
We congratulate the friends of the Institution on the probable 
acquisition of an individual, who brings to it uncommon and uni- 
versally acknowledged talent and worth. 
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Art. I. — HhUs on the praeticdbilUy of extirpaih^ th$ ParoHi 

OUmd, byJ\r.R. Smithy M. D. 
Learned and skilful surgeons are still divided in opinion, in 
relation to the possibility of entirely removing the Parotid 
Gland, with safety to the patient Some, indeed, on dissecting 
this gland, are so thoroughly convinced of the utter impractica- 
bility of removing the organ, as absolutely to reject the respecta- 
ble testimony which avers that such an operation has been aiK 
complished. These gentlemen, in their Icjpc, are of the school 
of Hume. The thing seems to them so impossible, that it is 
easier for them to believe that Surgeons report falsely, or are 
deceived in regard to what they have accomplished, than that 
the parotid has been extirpated. Indeed, when we study the 
relations of this organ, when we see it deeply buried behind 
the jaw, inserting its prolongations into the surrounding parts, 
involving the great branches of the carotid — the maxillary and 
the temporal arteries — embracing, also, the nervusportio dura, and 
surrounded by the branches of the internal jugular; when we wit« 
ness the uniform failure of the attempt to dissect out the eotiie 
6 
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g}and, when injected with mercury, we are almost inclined to 
exclaim with John Bell — " what shall we think, then, of those 
surgeons who talk in such familiar terms of cutting out the 
parotid gland" — " the cutting out completely the parotid gland 
is a thing quite impossihle." But, on the other hand, when we 
listen to the declarations of such men as Mr. Goodlad, Mr. 
Carmichael, Klein, Bell himself at a subsequent period. Dr. 
McClellan, and other distinguished surgeons of our own coun- 
try; men too well informed to be deceived in this matter, and 
too respectable to be discredited, it appears equally impossible 
to withhold our credence. 

How shall we reconcile such seeming contradictions? When 
we say that both parties are probably right, our readers may 
tt first presume that we have given them another absurdity to 
ruminate upon. But in making this assertion, we mean that, 
while it may be utterly impossible to extirpate entire a healthy 
parotid gland, from the living subject, it may be perfectly feasi- 
ble, in many cases, thus to extirpate the organ, when its form 
and situation have been materially changed by disease. 

The parotid, as we know, lies deeply buried in a narrow 
fossa which is incapable of any considerable degree of disten- 
sion. Behind it, and within, are the mastoid and styloid pro- 
cesses, the vaginal process, and the margin of the auditory 
foramen. In front are the neck and angle of the lower maxilla- 
ry bone. The bottom of this cavity is narrower than its exter- 
nal part. Now, when the gland becomes enlarged and indu- 
rated by disease, it is obviously impossible that it should remain 
deeply lodged in this confined situation. By the re-action of 
the temporal bone behind, and the jaw in front, (the gland being 
in some degree wedge-shaped,) it will be gradually urged out- 
ward, and disengaged from its deep situation. This will the 
more readily occur, because nearly all tumours incline to as- 
sume the spherical form, the diseased action commencing in a 
point and being equally diffused on every side, till it encounters 
some tissue different from that in which it commenced. Thus 
will the disease of the parotid extend itself until it encounters 
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the cellular capsule of the organ. By this the organ is so com- 
pletely insulated, that the disease will here he for a long time 
arrested, and the increase of volume will be entirely in the 
gland itself. The cellular capsule of the organ will, in most 
cases, even become more distinct, being rendered thicker by 
the pressure which is exercised upon it, producing the efiusion 
of lymph, and causing adjacent laminae of tissue to be super- 
added to it. 

As the gland is in this manner pushed outward, it necessarily 
withdraws its processes from the deep interstices in which they 
are lodged. By the growth of the tumour, too, these processes 
are finally lost in the general spherical surface of the diseased 
organ. 

These changes, therefore, although they greatly increase the 
volume of the organ, must necessarily render it a great deal 
more superficial, more distinguishable from the surrounding 
parts, by its morbid consistence, and the thickness of its in- 
volucre. Consequently, it must be far more accessible to the 
knife, and more easily turned out of its bed. 

Another circumstance, of perhaps more importance than any 
which we have named, is the fact that the enlargement and in- 
duration of the gland effect important changes in the condition 
of the arteries whicli pass through and around it. In the first 
place, as the gland itself recedes from the deep situation which 
it occupies, it necessarily drags outward these organs, render- 
ing them superficial and more tortuous. This must necessarily, 
in some degree, interfere with the free circulation of the blood 
through these arteries. At the same time the indurated Hiass of 
the gland encroaches upon these vessels on every side, and so for- 
cibly presses their walls together as to interrupt the circulation in 
many of them, and finally to obliterate their cavities altogether. 
The effect is precisely the same wherever any voluminous and 
indurated tumour encounters neighboring vessels. This is the 
sufficient reason why so many individuals have been enabled to 
accomplish the extirpation of the parotid gland without the oc- 
currence of fatal hemorrhage— why, in some instances, the 
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hemonbage has, indeed, been trifling, and in one instance from 
a single artery. 

Those who assert the impossibility of extirpating the parotid, 
take into consideration merely the natural healthy relations ot 
this organ, without at all adverting to the morbid changes which 
may occur in its form, situaticm and consistence. I am very 
willing to admit that to remore this organ, in its healthy condi- 
tion, would be next to impossible, without a fatal result; but 
(hat it is sometimes practicable when the organ is diseased, I 
am perfectly confident, both for reasons which I have stated 
above, and because it is asserted by many surgeons of science 
and veracity that it has been done. The testimony of those who 
assert that the operation cannot be achieved is merely negative; 
while that of those who assert the opposite is positive and un- 
qualified. Were twenty persons to declare to me that a thing 
could not be done, and two others, of equal credibility, were to 
assert that they had seen it accomplished, I should be justified 
in believing the latter. 

I, myself, had an opportunity of seeing this operation per- 
formed by my friend Professor McClellan, of Philadelphia, on 
the person of Dr, John Graham, of New York. It is not neces- 
«ay that I shotdd describe the operation, or the character of 
(he disease which rendered it necessary. This has been very 
faithfully and ably done by the operator. The tumour was, 
however, such as I have described. The disease appeared to 
have commenced near the centre of the parotid gland, and as it 
increased, had rendered the organ more nearly spherical, more 
superficial, and more distinct from the surrounding parts. The 
arteries mvolved in the gland seemed all to be obliterated, ex- 
cept the temporal, and this bled only in the retrograde direc- 
tion, and was the only vessel tied. 

I carefully examined the tumour, after the operation, and was 
perfectiy satisfied that the whole gland had been removed. 
The portio dura was seen to pass directly through its sub- 
stance. The muscles of that side of the face were necessarily 
paralyzed, and have not yet entirely recovered their contractili- 
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ty. I had an opportunity, at the expiration of a year after the 
operation, to examine the face of Dr. Graham, and there was 
then a deep vacuity, directly behind the neck of the jaw, such 
as to convince me that the gland no longer existed upon that 
side. 

The same operation was accomplished, under similar circum- 
stances, by the late Professor Smith, of Yale College. It wti 
also performed by the late Professor Davidge of this City, and 
as I understand, has recently been achieved by Dr. Holmes, of 
Pittsburgh. I, therefore, regard the complete extirpation of 
the parotid gland, when diseased, as no longer a problem. 



Aet. II. — On the Influence of Heat and Cold m the jiroducftq^ 
and cure of disease. — {Continued from page 14.) 

In our form^ number we dwelt particularly on the morbific 
influence of heat and cold on the vascular system. We then 
intimated that they exercise a corresponding influence on ibe 
nervous system. We have already stated that cdd, which may 
^ve firmness and tone to the contractile tissues, invariably ob* 
tunds the sensibilities of the nerves, and tends to produce a gen- 
eral torpor of that system; whereas heat, on the contrary, not 
only stimulates the nerves, but augments their vital sensibility. 

When the body is in perfect health, and in a medium tempera- 
ture, there is an equality of nervous excitement in all parts of 
the system, except in those organs the Amotions of which are 
exercised periodically. The diffusion of nervous influence, 
however, seems to be modified by external agents in a manner 
very analogous to that of the free circulation of the blood. 
The operation of heat on the surface of the body invariably in- 
creases nervo^l^xcitement, and augments the sensibility of the 
ncnres. la health the nervous system ieems capable of sm. 
tuning but a certain amount of nerVous ejuatoDonBtu VL ^\rw 
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increased preter-jiaturally in one part of the system, it is ob- 
served generally to be diminished in other organs. When, 
therefore, the nerves are excited to increased action on the sur- 
face and in the extremities, by heat, nervous influence is derived 
from the deep organs, in a manner analogous to the derivation 
of blood from tthe deep-seated parts. The sensibilities of such 
organs are then temporarily diminished, and if the cause be long 
continued, the exercise of their functions i;endered languid. 
We by no means undertake to explain, with precision, the mode 
in which this takes place. Those who adopt the belief that 
the brain generates, and the nerves convey, a subtile fluid, 
would explain what I assert by the supposition that this fluid is 
repelled from those nervous conduits which are near the sur- 
face, and driven inward upon the deep organs, which do not feel, 
except by sympathy, the vicissitudes of temperature. 

However this may be, the assertion that there often occurs a 
repulsion of nervous excitement by the agency of cpld, as well 
as a repulsion of blood, and of vascular excitement, will I think 
be generally admitted. But perhaps the strongest proofs are 
drawn from the phenomena of disease. Whenever there occurs 
morbid nervous excitement, (irritation) on the surface, or in the 
extremities, no fact is more familiar than its repulsion from such 
a situation upon more deeply seated organs. Such a repulsion 
occurs in erysipelas, the morbid excitement, by the influence of 
cold, being transferred from the skin to the mucous lining of 
the stomach or intestines, or to the brain. The same occurs, 
also, in gout. By the application of cold to the feet, the ex- 
treme irritation which characterizes this disease, is driven from 
these outworks of the system, but instantly seizes upon more 
deeply-seated organs. 

So also, when morbid nervous excitement, (irritation) has 
primarily seized upon the central organs, (it being perhaps pro- 
duced by the sudden repulsion of healthy excitement from the 
surface,) the application of heat to the surfa4i$a» of the body 
will derive nervous action from the deep organs, equalize ex- 
citement, and relieve the symptoms of irritation. This often 
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lakes place in colic and other painful affections of the deep 
organs. In such cases we know that warm stupes, the warm 
bath, &c. are among the most effective means of relieving the 
morbid excitement within, and they do it by translating it to 
the surface. It would seem, in such cases, that the nervous 
system is capable of sustaining only a certain amount of nervous 
excitement. Some irritating cause Has concentrated it in a par- 
ticular organ. If, then, agents are employed for the purpose of 
forcing nervous excitement in remote parts, and those agents 
operate with more intensity than the primary cause, the current 
of nerrouB influence will be diverted from the deep organ, and 
directed to the surface. One of the most eflScient agents which 
we employ for this purpose is heat, for, as I have before stated, 
it is the natural and necessary stimulus of the nerves. 

It is obvious then, that heat and cold are productive of dis- 
ease, as well by the morbific influence which they exercise on 
the nervous system, as by their more palpable action on the 
blood-vessels and their contents. Indeed it is undoubtedly ne- 
cessary that the influence of these agents should be the same in 
both these systems, for when the blood is driven inward upon 
the viscera they are compelled to a more vigorous exercise of 
their secerning functions, and consequently, require a corres- 
ponding increase of nervous enei^. 

It is, then, by the combined influence which heat and cold 
exercise on the nervous and vascular systems, that these agents 
by their inordinate action generate disease. 

Remediate agency of Heat and Cold, 
The foregoing remarks will, in some degree, prepare us to ap- 
preciate correctly the influence of atmospheric vicissitudes in 
the removal of diseased action. It may certainly be regarded 
as an axiom in medicine, that it is the first duty of the physi- 
cian, when contending against disease, to direct the most care- 
ful attention to the cause of the particular affection which may 
demand the exercise of his therapeutic skill. This is obvious- 
ly of essential importance; first, in order to enable the physician 
to remove an agent which will otherwise be constantly labour- 
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ing to perpetuate, or re-produce the disease; secondly, because, 
if the disease be recent, the remedy should always be suggest- 
ed by the cause — should be its direct antagonist, indeed, and 
produce on the system an impression that shall be incongistent 
with the diseased action excited by the morbific agent 

Both heat and cold we have shown to be prolific sources of 
disease. They are often both the predisposing and exciting 
causes of some of the most formidable affections of which we 
treat When, therefore, disease has resulted from flie di- 
rect influence of cold, what should be the first eaie of the 
physician? Certainly to arrest as promptly as ponUe the 
operation of the cause by the substitution of heat; thus will he 
often break the train of morbid phenomena which are fidlowing 
each other in rapid succession, and then will the sanitiTe cffinrta 
of life be often sufficient to orercome the disease. But if dis- 
ease be already established, and the restoration of the natural 
temperature of the surface be not sufficient to restore the equali* 
ty of nervous and rascular excitement, then should we resort 
to a degree of heat as much abore that to which the surface is 
accustomed, as the temperature which produced the disease 
may have been below it Heat, thus applied, will produce a 
series of vital actions directly the reverse of that produced by 
the cause of the disease. If the blood has been driven from the 
surface to the deep organs — ^if nervous excitement or irritation 
has been translated by cold to the sensitive organs within, 
then will heat relieve the heart and great vessels, the liver, the 
lungs, brain, &c. by deriving from them the load of blood which 
oppresses them. The vessels of the surface will be dilated and 
filled, and incipient congestions and inflammations be promptly 
relieved. A similar revulsion will be produced in the nervous 
system. Nervous influence will be diverted from the centre to 
the surface. The sensibilities of the extreme nerves will be 
roused, and an equality of nervous excitement wiQ thus be pro- 
duced. 

When, on the other hand, disease has resulted firom the inor- 
dinate action of heat on the system, then, for similar reasons, 
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does cold stand in the rdation of a remedy. It is to be obsen^ 
ed, however, that hoaft is not often the imnediate, but Irequentr 
ly the predisposing cause of disease; hence coldy under these 
circumstances, is a chronic remedy. When a» individu^ has 
suffered loi^ from the debilitating influence g£ extreme heat, 
the transition to a cool atmosphere is observed, if it be not too 
sudden, to be always attended with an increase of health and 
vigor. 

When, however, as occurs in certain fevers, the surface of 
the bodybecoBies preter-natnrally hot from &e redundant evo^ 
lutifltt of vkdt heat from the extreme vessels, then is cold often 
a remedy imiiiediately efficacious, at least in alleviating the 
symptnns of the diaec^. 

We woidd now direct our attention to the employment of 
these remediate agents, heat and cold, in the treatment of par- 
ticular forms of disease, and to the mode of their application; 
and first, the employment of heat, in the cure of those diseases 
which arise from the influence of cold. 

Whenever there occurs a sudden transition from temperate 
to extremely cold weather, the living system is always strongly 
impressed by the change. The more sudden the transition the 
less capable are the powers of life of resisting the effect. At 
such a period there firequently takes place a variety of diseases 
which every one immediately ascribes to the influence of cold. 
The character of these affections wiU very often depend on the 
peculiar susceptibilities of particular individuals. Some, for in- 
stance, have irritable lungs; others have digestive organs which 
are predisposed to disease; a third class are prone to cerebral 
disease; and a fourth to rheumatic inflammations of the muscles 
and fibrous tissues. Sometimes there will exist, at the time, 
an epidemic constitution of the atmosphere, (to use the phraseol- 
ogy of Sydenham) which predisposes the systems of nearly all 
individuals to the same form of epidemic disease. Cold, under 
these circumstances, is merely the exciting cause of disease. 

Commonly, when the injurious impression of cold has been 
made on the surface of the body and in the extremities, there 
7 
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will take place, before any specific character of disease is 
made manifest, a general commotion of the whole nervous and 
fascular systems. The circulating fluids being driven inward 
on the heart and great vessels — upon the stomach, intestines, 
liver, lungs, brain, &c. &c. these organs are immediately dis- 
turbed in the exercise of their functions. Tlie fact that diges- 
tion is at once interrupted by such disturbance- of the balance 
of action, has undoubtedly been observed by every individual 
in his own person, and especially by those who labour under 
the occasional symptoms of dyspepsia. When such an indivi- 
dual immediately after taking food., exposes himself to unusual 
cold, he soon begins to experience uneasy sensations in the 
stomach — flatulence, erutations, nausea, perhaps vomiting and 
cholic pains. The other deep-seated organs are also disturbed, 
but in a less obvious manner. 

The symptoms of general disorder thus produced, and which 
will perhaps soon result in some local, permanent, and more dis- 
tinctly marked disease, may generally be at once arrested by 
the employment of heat applied to the surface. When the cold 
has not been so extreme as to freeze, or render perfectly tor- 
pid tlie parts exposed, so that a sudden transition will create 
disease in the chilled parts, the use of warm baths, of warm fo- 
mentations, frictions with warm cloths, the atmosphere of a 
warm room, or gradual exposure to the more intense heat of a 
fire, will, with surprising promptitude, interrupt the train of 
morbid phenomina, and restore the equilibrium of action. This 
result will be greatly accelerated by the employment of warm 
4rinks. Those which are aromatic and gently stimulant, such 
as tea, coffiee, or the infusions of sage, balm, mint, &c. &c. will 
be found far more salutary than tlie ardent, spirituous stimuli. 
In the employment of the latter, the effect is, at best, equivocal^ 
The action of the heart and arteries is, indeed, increased, but 
unless the constricted vessels of the surface be made simultane- 
ously to yield, the blood will not be equally diffused on the sur- 
face, but will be Jiivcn with violence upon the oi^ans already 
disposed to become engorged. The action of alcohol, under 
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tiiese circumstances, is known to produce a feverish excitement, 
which is nothing else than unequal excitement. 

But the physician is not often called upon to counteract the 
injurious effects of cold, till disease has become more complete- 
ly developed. In the winter season of frigid climates, the or- 
gans most obnoxious to the influence of cold are the lungs. 
The reason is, that no other organ of-tbe human body is expos- 
ed to such vicissitudeif of temperature. When we leave the at- 
mosphere of a warm room, and expose the body to a tempera- 
ture perhaps not much above zero, the surface of the body being 
protected by abundant and warm garments, does not immediate- 
ly feel the impression. But by respiration the atmosphere is 
necessarily brought into immediate contact with the lining mem- 
brane of the lungs. Not only the mucous membrane, but the 
parenchyma of the lungs, feels the impression, and so also does 
the pleura pulmonalis, for we know Idiat it is but at an insensible 
distance removed from the mucous surface. Ih the superficial 
cells their adherent ^rfaces are almost in contact with each 
other. Consequently the extreme vicissitudes of temperature 
to which the lungs are exposed, may produce catarrhal inflam- 
mations, pneumonia, or pleuritis. Each of these forms of dis- 
ease, when produced by cold, is ushered in by a chill, attended 
with a recession of blood from the surface. The more severe 
and the longer continued the chill, the more intense and persistent 
is generally the disease. The cold sta^e, or that of oppression, 
often continues long after the disease is located. It becomes then 
of the utmost importance, that efficient means should be promptly 
employed for the purpose of diverting the circulation to the 
surface and equalizing excitement. Heat, it is true, when used 
under these circumstances, will increase the general action of 
the vascular system; but this evil is more than doubly counter- 
balanced by the promptitude with which it cuts short the form*- 
ing stage. iTeat, for this purpose, should be associated with 
moisture, for, thus applied, it stimulates less, and relaxes more. 
When we have once restored the warmth of tlie surface and the 
extremities, and established a reflux from the engorged organ, 
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we have it more completely in our power than before, to com- 
mand the force of the general circulation. Indeed, before we 
have accomplished this, it is sometimes almost impossible to ab- 
-stract blood with sufficient rapidity and insufficient quantity, be- 
•cause of the sluggidiness with which it circulates. This diffi- 
culty we have several times encountered in the treatment of 
these affections, and after making an unsuccessful attempt, have 
been compelled to delay till warmth was restored to the surface. 

When, from the usual re-action of the heat and great vessels, 
the second stage of the disease has resulted — that of morbid ex- 
citement; heat as a remedy is of course not generally admissible. 
The rush of blood which then takes place to the surface results 
from the stimulation of the heart, the action of which becomes 
greatly increased. The effect is very different from that which 
•is produced by the stimulation of the capillaries by heat applied 
to the surface, for in the latter case the heart is gently excited 
through the medium of the extreme vessels, and the blood is so- 
licited toward the«urface, not forced by a vis-a-tei^ power alone. 

When general febrile excitemen thas taken place, heat will, 
for the most part, only aggravate this morbid state. But still 
we shall often be able, in the progress of the disease, to put 
this agent in requisition. Often it will be observed that, while 
one portion of the surface of the body is preter-naturally hot, 
another, and most frequently that of the extremities, will be 
cold. While, then, we suffer a cool atmosphere to bathe one 
part of the surface, another may, for the important purpose of 
equalizing action, be cherished by warmtL 

In the latter stages of the disease, when collapse has taken 
place, the heart and arteries having become exhausted by their 
iiieffectual struggle, the surface again becomes cold and exan- 
guious. Then again is heat necessary, not only for the purpose 
of equalizing excitement, but as a general stimulus to the system. 

Sometimes the class of diseases of which we are speaking, in 
consequence of some epidemic tendency, assumes the typhoid 
character. Pneumonia typhodes is a disease which has ravag- 
ed almost every part of the northern section of our country. 
This disease is characterized by a remarkable retrocession of 
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the fluids from the surface, hy long continued and repeated 
rigors, with coldness of the extremities and skin. There are 
few diseases in which the revulsive influence of heat is more 
beneficial than in this. During the years 1812, '13, '14, when 
it prevailed very generally in the northern section of our coun- 
try, so pre-eminent was the vapour bath found to be as a remedy 
in this formidable disease, and so generally was its utility known 
and acknowledged, that, when physicians could not be prompt- 
ly obtained, it was used in the domestic way, and often with 
such complete success as at once to overcome the disease. 

Dr. Grallup, from whom we have the most complete account 
of this epidemic, speaks of external warmth as a remedy second 
to none in importance, in the treatment of the disease. "Bleed- 
ings'' he says, "without a particular regard to external vxmnth 
and collateral circumstances, are often injurious."* Again. — 
"As the causes of the disease act upon the nerves, and diow 
their morbid influence on the surface of the body, by coldness 
in the first stage, want of perspiration, &c. the natural indica- 
tion is to restore warmth and activity to the surface as quickly 
as possible. I have succeeded in this oftentimes by the use of 
the warm bath. It is one of the most powerful agents we can 
employ, while, at the same time, it is safe and agreeable. Noth- 
ing is more common than for patients to express it, as a great 
luxury. If it does not immediately bring on sweating, it invites 
the circulation to the surface, relieves external chills, and inter- 
nal pain, and prepares the system for the remedies which are 
soon to follow. Where the bath cannot be obtamed for immer- 
sion, rolling the patient several thicknesses in blankets, dipped 
in warm water, serves as a sub8titute."t 

Nor is warmth less important as a remedy in the treatment of 
spotted fever — (typhus petechialis — typhus syncopalis — cold 
plague.) This disease seems also to be the offspring of cold 
operatmg upon an epidemic predisposition. It prevailed in New 
England immediately previous to the disease of which we have 
been speaking. It also bore to it a very strong analogy. Like 
it, it was ushered in with chills and ti^rpor. The deep organs 

* GaHap on Epidemics, ^. 75. X^vtsk^'^^*^^^* 
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Tvere greatly oppressed, and the blood seemed to desert the sur- 
face. In tliis disease no one remedy was so efficacious as the 
vapour bath. Its utility was so generally known, that no soon- 
er did tlie disease announce itself, than the remedy was put in 
requisition, whatever might be the distinguishing traits of the 
individual case. When the remedy came to Jbe generally 
known, it robbed the epidemic of half its terrors. All the usual 
modes of applying warmth to the surface were also used. A 
medical writer who has probably had better opportunities than 
any other individual to become familiar with its effects, speaks 
of it thus — "Perhaps no remedy is better agreed on among 
physicians as being generally useful in this disease, than sweat- 
ing, or, in other words, the application of external heat. If it is 
notsftlways useful, it is in some solitary cases, where there is an 
abiJndant heat from re-action having taken place in vigorous 
habits. At the onset of the disease, however, this remedy may 
be said to be always useful." — "External warmth is of vast im- 
portance in keeping up the centri-fugal action of the system. 
/ i If* the action is allowed to recede to the centre, by neglect of 
eternal warmth, after sweating has been used with advantage, 
. tie patient is apt to be exercised with sinking distress, and will 
r^.V:^c bfe in danger, if heat be not immediately applied."* 
" , In Tjf hous fever, warmth, if used, requires to be managed 

; / with die nicest discrimination. In this disease perhaps cold is 
a more frequent remedy than heat; yet the latter Is undoubtedly 
of great value in the forming stage of simple typhus, and indis- 
pensable in the congestive typhus of Armstrong. This form of 
the disease is, indeed, nearly allied to, if not identical with 
spotted fever. Dr. Armstrong remarks, in regard to simple ty- 
phus, "the warm bath is a safe and efficacious remedy, and, 
with the means above mentioned, has considerable effect in 
equalizing the circulation." Again, in speaking of the stage of 
collapse he remarks — "This depression of the animal heat, 
however, occasionally comes on in the collapse of typhus, 
without any apparent cause; an instance of which I have wit- 
nessed in a medical gentleman, who I believe would have died 

* Gallup on Epidemics, p. 251-2. 
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if external and internal warmth had not been promptly and per- 
severingly employed." On the t^:eatment of congestive typhus 
he says — "when the pulse still remains oppressed, and the 
tide of the circulation does not return to the surface, and more es- 
pecially if blood has been freely drawn, some wine with warm ' 
water should be occasionally exhibited, and the patient speedily 
immersed in a bath, strongly impregnated with salt, and at 
least about the temperature of lOO'. He should remain in the 
bath till his skin becomes warm, and on being remove^ jt 
should be well rubbed all over with hot flannel^ jftnd.lie ought 

then to be laid in an aired bed with bottles of warm water at 

'I 

his feet. This plan together with tepid wine and water occa- 
sionally, will often promote a flow of blood towards the skin, 
and considerably relieve the viscera from congeAion. Indeed, 
if the bath can be prepared sufficiently soon, it is iar best to 
immerse the patient in it first, and either to ble^ faim while he 
remains in it, or immediately after he leaves it^jln some very 
severe cases, I have found it impossible ti^jAilitt^ blood 
until a warm bath had been premised, so WsEtjSKjtd was the 
general circulation before its employ nicnt**^ J; - 

Dysentery is another disease which is mu^ influenced by 
vicissitudes of temperature. Its pre(&ipo(iing;^VhBe is heat — ^its 
exciting cause is cold — suddenly suppressing tbb abundant cuta- 
neous secretions, and repelling the fluids in a csopious tide from 
the surface to the centre. Some of the older iHrtiters regarded 
it as a fever turned inward upon the intestines. When dysen- 
tery is excited by cold, np remedy is so efficacious in subvert- 
ing it as heat associated witli moisture. These agents reverse 
the series of actions produced by the morbific cause — ^they di- 
vert the fluids and nervous excitement to the surface. As soon 
as universal warmth is produced on the surface, together with 
perspiration, the symptoms are observed immediately to abate. 
The value of this remedy is well appreciated by Mosely in bis 
valuable work on the diseases of warm climates. It is there 
dwelt upon with great emphasis, and ample proof is given of its 
beneficial efiects. 

[To he conHnued in our next.] 
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Art. I. — Tioin-ccue of Partritiorij in which the fUtcenta toot 
attadied over the os uteri, and was delivered irmnediaiely after 
the first cfuldy with safety to the mother arid offspring, by G. 
C M, Roberts, M.D. 

On the 30th of August, 1829, I was called to Mrs. M. the 
iady of one of our most worthy citizens. She being in an ad- 
vanced stage of gestation, I found her considerably agitated oi 
account of a discharge of blood, per vaginam, to which she had 
never before been subject under similar circumstances. Ob 
exambation I distinctly discovered the edge of the placenta 
hanging in the os uteri, upon which rested the head of the child. 
Labour progressed readily, and about 8 o'clock she was deliv- 
ered of a daughter, of rather larger size than is usual. 

On then applying my hand to the abdomen of the patient, I 
found it considerably distended, which, for the moment, satis- 
fied me that there wis yet another child in utero. Howevet, 
on examination, per vaginam, not being able to discover any 
thing except the placenta, I was led to suppose that perhapt 
the distension arose from the retention of water and blood, of 
which there had been but little evacuated. In a short time the 
placenta, which was unusually large, came away accompanied 
by a very profuse and continued hemorrhage, which very much 
prostrated the patient. I was not a little surprised to find at- 
tached to it another cord communicating with the uterus. 
Without hesitation I introduced my hand, seized the feet of the 
child, aud brought it away. The hemorrhage ceased in a short 
time, and every thing went on well. The lady was highly fa- 



No. II. 1 ADVERSARIA. ' 57 

voured during convalescence, and was soott enabled to attend 
to her domestic affairs. The children are at this time both liv- 
ing and in the enjoyment of health. The parent also, has better 
health than she has enjoyed for thelast twoor three years. 



The above is a very unusual and interesting case, and should 
teach the practitioner to be ever on his guard, lest some unusual 
occurrence, if not adverted to, should jeopard the life of his 
patient or patients. Had the birth of the second child, in this 
instance, been suffered to linger, it must have inevitably been 
lost, for there was but one placenta, and this being expelled 
the fcEtal circulation had, no doubt, ceased before the last 
child was born. Even had the operator delayed sufficiently 
long to suffer the descent of the head into the pelvis, the child 
would probably have been lost, because it would then have 
been impossible to turn, or in any way to accelerate the birth, 
unless by instruments, in the use of which there is always c- lay. 
Thf interference of the accoucheur was necessary, prompt and 
happy. — Editor, 



Art. II. — Jin (tccount of three operations for tying the great 
Carotid Artery^ vdth their results, by Professor R, W, Hall 
of the University of Maryland. 

Professor Smith: fV. Lexington-st.^ Feb, 10, 18S0. 

Sir — In accordance with your request, I send you an ac- 
count of three operations for tying the great carotid artery, 
with their results. 

Case I. — On the 16th day of April, 1 822, 1 was requested by 
my friend Corbin Amos, M. D. the Physician and Surgeon of the 
Baltimore Alms House, to visit with him Samuel Planter, a 
Ship Carpenter, aged 55; who had been admitted into that In- 
stitution, with a tumor of the left antrum maxillare. The tu- 
mor protruded from the part, of the size of an apple — and it was 
supposed that great danger from hemorrhage might ensue from 
.an attempt to remove it This tumor made its appearance in 
8 
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September preceding. The teeth of the side affected had been 
extracted. The alveolar process, the bones of the face over the 
antrum, and the palatine arch on that side, were evidently soft- 
ened. The orbit of the left eye was invaded and diminished, 
and the passage of the left nostril was quite obstructed. The 
face was distorted; and painful, more especially when pressed 
upon — the nose and upper lip were pushed over to the right 
side — ^fever at night — ^he has used ardent spirits freely, but not 
80 as to cause intoxication — ^when the tumor was punctured 
with a lancet through the alveolar process, it did not bleed or 
suffer pain. 

At the request of Dr. Amos, and with his assistance, I pro- 
ceeded on the 23d April, to perform the operation of tjing 
the great carotid of the left side, with a view as had been de- 
cided on previously, of cutting off the supply of blood from the 
tumor. A number of young professional gentlemen were pre- 
sent. A double ligature of silk was carried under the artery 
by the curved eye-handled probe; tied above and below, about 
three quarters of an inch apart, and the artery divided between 
them, and the wound dressed as usual. He felt no pain or con- 
fusion of the head after the operation. In the evening he had 
slight nervous twitches — was let blood; took an anodyne draught, 
and slept well — next day he was composed— deglutition in a 
slight degree painful^— ^no pain of head or tinnitus aurium. On 
25th, his feelings much improved — ^pressure of tumor excites no 
pain — ^appetite good. 27 th — tumoi evidently diminished, and not 
painful to touch — the ligatures came away on the 16th day after 
operation. In my case book, from which I now make an ex- 
tract of the above operation, I also find, that "on 17th June 
SamuePs face has lost much of its distortion — the palatine bones 
are more firm and regular — the alveolar process much less in 
size — the sight of the left eye, which was almost destroyed by 
the tumor, is now entirely restored. He expresses himself 
much pleased with his present feelings, and with the results of 
the operation." — At intervals of two or three months he pre- 
sented himself at my office, and allowed the pupils to examine 
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the face, &c. — ^A very slight enlargement of the part remained— 
since which time I have not seen him, neither have 1 heard any 
account of him. The above is the case referred to by my 
friend, and then colleague, Pn^essor Pattison, page 484, (ap- 
pendix) of his edition of Allan Bums' ^^Surgical Anatoipy of 
the head and neck.^'^ 

Case II. — March 7th, 1825. — Sarah , aged about 60, was 

admitted into the Baltimore Infirmary, with a large tumor of 
the left antrum maxiUare, encroaching on the nostril and eye of 
the left side, and causing great distortion of face. The tumor 
had also pressed into the throat and mouth, to such a degree as 
to deprive her of the power of articulation. Deglutition was 
also very difficult, and a small quantity of fluid only could be re- 
ceived into the stomach at intervals. In consultation, it was 
decided, ^' that the application of the ligature on the great caro- 
tid of the same side, offered the only probability of relief in her 
case, — and that her extreme state of debility and emaciation, 
even rendered this expedient very doubtful in its result'' 

On the 10th March, I proceeded to perform the operation for 
tying the carotid, as described in the first case, in the presence 
of several of my colleagues, and of many professional gentlemen 
of the City, and Students of the University. The patient mani- 
fested a disposition to syncope before the ligature was applied, 
although the quantity of blood lost did not exceed one drachm. 
The perfect insula^on of the artery before tymg it was particu- 
larly ascertained at my request by Professor Baker and others. 
The wound was dressed in the usual manner. The exhaustion 
of the patient continued when laid in bed, and she died on the 
third day. 

Cask III. — Everist Whitaker, aged twenty-three, was admit- 
ted into the Baltimore Infirmary, February 12th, 1826. — About 
the 12th November preceding^ a swelling of the right cheek ap- 
peared, after the extraction of one of the superior molar teeth« 
This tumor yielded to external applications and nearly disap- 
peared. Three weeks after the appearance of the tumor, a 
similar swelling of the left cheek manifested itself, which in- 
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creased rapidly, causing extensive and foeted ulceration of the 
tvalls of the mouth, and penetrating into the antrum. In this 
state he was admitted into the Infirmary. It was decided in 
consultation, to adopt the alterative and tonic plan of treatment 
for the present, as doubts were entertained of the specific char- 
acter of the disease by several who were present. 

The ulceration advanced, and destroyed the skin covering 
the cheek. A tumor of considerable size also formed above 
and posterior to the ulcer, which, in consequence of its defined 
character and attachment to the cheek, was removed by the 
knife, and the vessels were secured. The progress of corrosion 
was soon obvious, and it was now admitted by all the gentlemen 
in consultation, that his disease was cancerous. It was decided 
that the great carotid of the left side should be tied, with the hope 
that, by cutting ofi* the usual supply of blood, a change might 
be efiected in the progress and character of this malady, which 
had resisted all external and internal remedial means. The 
operation was performed in the manner designated in the pre-, 
ceding cases, in the presence of several professional gentlemen. 
The patient suffered no pain or inconvenience from the opera- 
tion, apart from the wound — continued to move about the house 
as usual, and took his usual quantum of food with zest. 

The specific ulcerative process still continued — no percepti- 
ble improvement being apparent after the operation — and at the 
end of about six weeks, he fell a victim to the disease. 

Very truly, yours, &c. 

RicHD. WiLMOT Hall. 
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SELECTED FROM THE MEDICO-CHMRURGICAL REVIEW. 

Art. I. — ObservcUions on Local Diseases ^ termed MaUgnant. By 
Benjamin Travers^ F. R. S, ^c, ^c. Part L 

No one who observes with attentive eye the signs of the pre- 
sent times, professionally speaking, can fail to remark the in- 
creasing taste for morbid anatomy and pathology in this coun- 
try. Time was, 'tis not sixty years since, when the growth 
and use of the articles in question were almost monopolized by 
France, and the English practitioner was lamentably deficient 
in the knowledge of disease afforded by the scalpel and the 
saw. We will not deny, indeed we cannot, that a portion of 
the old leaven still sticks to many, and the bigotted routinist is 
yet to be found, who professes to know little and care less about 
morbid anatomy and post-mortem examinations. With him the 
interest of a case is, in the Hudibrastic acceptation of the term, 
"just what it will bring," and when the breath is out, the pa- 
tient is consigned for good and all to the undertaker and the 
earth-worm ! We fear, however, that this sacred band is thin- 
ning daily, not so much, we allow, by desertion, as the rudiless 
scythe of Father Time, lopping sage after sage from its ranks. 
The great majority of the profession, are, however, of a temper 
somewhat different froai the select few that oppose all reform 
in science as innovation, all innovation as mischievous error. 
But we possess amongst us those who are sinning on the other 
side, who advance too far instead of too little, and would seem 
to regard the stores of information gradually formed by the la- 
bours and the labourers of twenty centuries, as so much rub- 
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bish, to be shot as soon as possible, in order to make room for 
the showy structures of modem days. These rash men, these 
Caliph Omars in their way, who would bum the learning of an- 
tiquity because it is not in their Koran, are ten times more ac- 
tive, and therefore more dangerous than the drones. 

We have no wish to figure as enthusiasts, nor to rate the dis- 
coveries of the modems for more than they are worth, but still 
we have no hesitation in expressing our belief that the science 
of medicine is improving, in spite of both the parties to whom 
we have alluded. Neither can it be denied, in our opinion, 
that the main source, the fons et origOy of that improvement is 
to be found in the cultivation of morbid anatomy, in other words 
the stmctural alterations that constitute disease. Much has al- 
ready been obtained, and much is yet to be got, by diligently 
following this track. It is on this account that we' have always 
endeavoured to place before our readers the researches of pa- 
thologists more fully, perhaps, than any contemporary, journal 
of medicine, and we trust that we have not been altogether un- 
profitable labourers. At the same time we have been cautious 
to point out the dangers and delusions that must necessarily en- 
sue from trusting too implicitly even to morbid anatomy. There 
are things in heaven and earth that pass our philosophy most 
woefully, and the phenomena of disease are assuredly amongst 
them. He who imagines that post-mortem researches will make 
all clear at the bed side, will find himself egregiously deceived, 
despite of the confident and somewhat arrogant declamation of 
certain writers of the present day. 

We were led to the foregoing remarks by the subject of the 
paper to which we shall direct the attention of our readers. — 
Observations "On the Local Diseases vtermed Malignant,'' is a 
title which promises but little in a curative or practical, but 
much in a pathological point of view. Mr. Travers is already 
10 favourably known to the profession, as an author and a sur- 
geon, that nothing from us could raise his reputation in eith^ 
character. Whether the present paper will prove a worthy de- 
scendant of those that have previously sprang from the same 
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pen, the public at large must decide. The fiaJt is with them, 
and we now proceed to place before our brethren, very many 
of whom will never peruse the original memoir, the materials 
whereon to form their judgment. 

Mr. Travers, in the genuine Horatian style, rushes at once 
in medUu re«, and begins by informing us that chronic local dis- 
eases may be divided into tractable and mtractable. Mr. Tra- 
vers allows that the division is too general — ^we think it is funda- 
mentally bad. A chronic disease may be tractable at one time, 
intractable at another, or it may be intractable merely from sit- 
uation; or peculiar circumstances, general or local — in short, 
the exceptions to such a division are so great as to eat it to the 
very kernel. Why not, we would ask, be contented with the 
old-fashioned terms of malignant and non-malignant^ We all 
conceive that we understand them, and that is a point of some 
importance. Mr. T. observes that a disease may be intractable 
in its nature; first, from its depending on a poison absorbed, as 
the venereal; or on a bad state of system, as the scrofulous; or 
a cachexy made up of both. Secondly, "from its being a dis- 
ease of a part which, when it has reached a certain stage, gen- 
erates a poison and thus difi'uses its species and destroys conti- 
guous textures, so that after this stage is reached, however com- 
plete its apparent extirpation or destruction, it is liable t(^fci-ap- 
pear." Thirdly, from its being a disease of the constitul^A \r \^ 
shewing itself primarily and exclusively in tumours, bearing a 
similar character, in various parts of the body, and proving 
within a short period destructive to life, in despite of the earli- 
est interference. 

Such are our author's definitions of diseases intractable in 
their nature, and if ever proof was wanting of the sandy founda- 
tion of nosology, these very definitions would afibrd it. The 
two latter classes are stated to embrace cancer, and they evi- 
dently do so. The first comprehends syphilis, scrofula, and 
their combinations; yet why these two diseases should enjoy 
such favour we cannot very clearly see. Surely the sore, or 
the node, or the eruption of syphilis is not necessarily intractable 
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in its nature, and if tzcddenUilly^ the whole passage is palpably 
absurd, for a property cannot at the same time be accidental 
and inherent in the nature of a thing. We bate cavilling, but 
would recommend Mr. Travers to re-write the commencement 
of his paper* To do him justice, he appears to feel the pres- 
sure of his incubus, for he quickly drops the term intractable (^ 
bad one in every respect) and proceeds to the consideration of 
^^the diseases termed malignant,'' i. e. incurable, and leading 
sooner or later to the patient's destruction. 

It becomes a serious question whether a disease be malignaat 
on its first appearance, oi grows so in the course of time, having 
arisen under circumstances favourable to the attainment of ma- 
lignity. If the former be the fact, it is, e principio, a disease of 
the constitution, whence alone the character of malignity can be 
derived. The following views are just, but they must be 9tudi* 
ed to be perfectly understood; reading them is not enough. 

"It is conceivable that a simple local disease may become ma- 
lignant by the influence of the constitution upon it, as a simple 
fever may become typhoid or putrid, but a strictly local affection 
cannot be malignant. When we speak of the decided malignity 
of a tumour, or ulcer, we mean to say, that it is such a disease 
of the system shewing itself in a part. When we say that it 
has a malignant aspect, or resembles a malignant tumour or ul- 
cer, we mean that it is analagous to those in which the constitu- 
tion, sooner or later, takes such an action. We cannot well 
conceive of malignity, as the exclusive or innate' property of a 
part. A change of structure, whether of increase or loss of 
substance, which not only resists every remedy, but which, be- 
ing extirpatied or destroyed, is reproduced either in the vicinity 
or at a distance from the original site, is certairily not, in strict- 
ness, a local disease. But if from any local cause a sore refuses 
to heal, or falls into gangrene; if by the extension of the ulcera- 
tive process blood-vessels are opened and fatal haemorrhage en- 
sues; if by the profuseness of a secretion the patient dies ex- 
hausted; if by the incessant irritation of the nervous system, or 
the morbid actions set up in vital organs under a pmtracted 
symptomatic fever, life is extinguished; the disease do^s in no 

*The fact is that it had better be omitted altogether, for assuredly it ex < 
plains nothing, leads to nothing, has no natural connection either with the 
title or the body of the paper, and is only a clumsy kind of prologue af- 
ter all. 
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respect imply a malignant nature, though often $o considered, 
malignant diseases being subject to a similar termination. It is 
to iucurableness from causes not local, and consequently the dis- 
position to appear in more than one part at the same time, or to 
re-appear when the first affected part has beea freely removed, 
that the term malignity is applicable. 

"If a local disease were from its earliest germ impressed with 
a malignant character derived from a morbific matter in the con- 
stitution, it would be so much a constitutional disease, that the 
removal of it could never be urged on the ground of permanent 
benefit. To one species of malignant disease this character is 
applicable, as I shall explain hereafter. 

"But altliough a local disease, strictly speaking, cannot be 
malignant, it is clear that a disease, altogether local in its com- 
mencement, may in its progress stir up an action of the consti- 
tution which imparts to it that character, or a malignant consti- 
tutional disease may only shew itself in a part 

"Again, constitutional malignancy may not shew itself in anj 
part by a specific organic change, as is die case with some poi- 
sons and contagious fevers; whereas the disease of a part piust 
derive its malignant property from the constitution.'* Iy9. 

The inference drawn from the preceding observations, is this; 
that the scirrhous tumour may be, "and undoubtedly is,'' in the 
first instance, a local aiid single disease. The proof of the as- 
sertion will be found, according to our author, in the record of 
"a thousand instances of th^ early and complete removal of the 
disease, without threat of return during many years of the pa- 
tient's after life." This may even be the case under otherwise 
favourable circumstances in the ulcerated stage. We laud Mr. 
Travers's premises, but dissent in a great degree from his con- 
clusions respecting the nonrjpdalignity of the scirrhpus tumour. 
It is a flattering tale that we are told, but sad experience com- 
pels us to attach light iaith to the thonsaod successful opera- 
tions for cancer upon record ! ■. If Mr. Travers can but prove the 
soundness of his views respecting cancer, he will assuredly con- 
fer a boon upon science and humanity, that must immortalize 
his name. But w&dare not hope it Mr. Travers writes, that 
"to incurdbleness from causes not local, and consequently JA^ 
disposition to appear in more than one. part at the same time^. or to 
reappear when the first affected part has been freely removed^ that 
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the tenn malignUy is applicable^ Surely the scirrhous tumour 
tnswers to these characters. However, our author consider* 
the question more fully farther on, and we drop the discussion 
for the present We shall meet again at PhUlippi ! 

"We may consider carcinoma as a genus of the order ^malig- 
nant diseases.' Its species are 1st. the scirrhous, 2d. the medul- 
lary. Their respective modifications and varieties are to be re- 
ferred to those of structure. The first has been also called the 
*hard' or the 'stone' cancer — ^the second, the 'soft' cancer, 'fun- 
gus haematodes' — 'encephalodes' — 'melanodes' — 'fungoid inflam- 
mation' — 'medullary sarcoma,' &c. &c. according to its varying 
phenomena of colour and consistence. The inconvenience of a 
change, or a multiplicity of name, is far greater than the reten- 
tion of one that might admit of improvement. Medullary is the 
most descriptive and comprehensive definition; I shall therefore 
retain it." 201. 

Whether Mr. Travers does well in considering scirrhus and 
medullary sarcoma, or fungus haematodes, as species of the same 
genus, carcinoma, we shall not take upon us to determine. — 
Certainly all the forms of malignant degeneration evince a very 
marked disposition to run into one another, and scirrhus and 
fungus haematodes have been found to exist at the same time in 
different parts of the same individual. Notwithstanding this, 
however, we had rather not lump them together under the in- 
definite term of cancer, because they materially differ in struc- 
ture, progress, and even malignity. In our opinion, nosological 
arrangements of local diseases throw opon a door for vague- 
ness both of observation and description. If a man considers 
many affections as merely varieties of one, he is naturally apt 
to attach less importance to their discrimination, by which means 
pathology, and ultimately perhaps even practice, is the sufferer. 
Our author proceeds to treat at length of the scirrhous cancer^ 
or in common parlance, scirrhus. 

It originates in some or other description of secretory struc- 
ture, as 1. the follicles of the mucous membrane; mouth, fauces, 
stomach, and intestinal canal : 2. of the reflected integument at 
the orifices of the uterus, vagina, anus, urethra: 3. of the skin, 
especially where they most abound; as the face, scrotum, pre- 
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puce: 4. the secreting glands termed conglomerate, as the lachry- 
mal, salivary, mammary, — the liver, pancreas, testicle : 5. the 
lymphatic, absorbent or conglomate glands. Mr. T. is not 
aware that it originates in other textures, and proceeds to con- 
sider the cause of the exclusive liability of secretary structures 
to scirrhus. Passing over the theories with which he contends, 
and which, it must be owned, are unsatisfactory enough, we 
must mention the one advanced by himself. 

"Glandular organs are the seat of scirrhus, because they arc 
more abundantly than other parts supplied with vessels whose 
office is the separation and combination of new materials from 
the circulating fluid; and it is sufficiently probable, that when, 
having been habitually and actively employed, they cease to be 
so, these vessels make preternatural deposits, and expend their 
energies, wantonly as it were, upon new and useless structures. 
This seems to me to be the origin of the scirrhous tubercle. 
The dilatable tissues — those most subject to changes of capa- 
city under great diversities in the quantity and impulse of the- 
circulation, and necessarily furnished with a very abundant cel- 
lular tissue, common or proper — are peculiarly subject to ori- 
ginate scirrhus. 

"But« it must at the same time be admitted, that the disease 
alien arises in those individuals, in whom the organs most fre- 
quently visited by the complaint have not been subjected to ex- 
treme variations of capacity, as in the virgin female." 204. 

We fear that Mr. Traverses bullet has scarcely hit the mark 
much closer than its predecessors. The cessation of secretion 
is a condition of things which seldom obtains in any cases of 
scirrhus but that of the female, at the termination of the cata- 
menia. How is cancer of the lip, &c. in men to all appearance 
healthy, explained by this theory? Mr. Travers having dwelt 
upon the seat of scirrhus, next considers the time of its occur-^ 
rence. He remarks its rarity before the forty-fifth year, itB 
prevalence in females at "the turn of life," and seems to hint 
obscurely at a coincidence between it and the osseo-cartilagi- 
nous deposits in the coats of the blood-vessels, deposits which, 
with other changes in the body, may be viewed as climacteric, 
and evince the decline of the circulating power. Such changei 
ke imagines to be connected with a sluggish and feeble, per^ 
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haps obstructed state of the capillary, vascular, and absorbent 
^reulation. 

^^Sirueiure of Scirrhus. — Extermil characters — ^hardness with 
increase of weight; inelasticity or toughness in some cases, 
knotty or crany induration in others. Circumscription, and ^ 
mobility bene^ the skin in its earliest stage, but not to such a « 
degree in the subjacent bed as to allow of the fiiigei*s passing 
beneath ttie tumour, and turning it edge upwards. Next, i. e. 
in the second stage, cloise adhesion to the tegument, and such * 
incorporation with the glandular organ in which it is seated, as 
to have no mobility but that of the gland itself upon the parts 
beneath. The adhesion of the skin, either stretches, or par- 
tially retracts and puckers it, according to the smooth or une«i 
qual surface of the tumour, and to the close or loose attachment^ . 
and particular conformation of the integument at the spot, as for 
example, next the nipple and at a distance from it; or beneath 
the mucous membrane of the pylorus or rectum, and the com- 
mon integument of the body. Third stage: Contraction and di- 
minution, by pressure, of volume in the gland as the tumour in- 
creases. Abrupt projection of one large coloured tubercle, 
sometimes of several smaller tubercles or nodules. Irreducible- 
nessof volume and hardness by topics or medicine. Transient 
pains, which have been hitherto obscure and occasional, novr* 
more distinct and frequent, like the pricking of a sharp instru- 
ment, with a sense of heat or burning. Dusky or livid red co- 
lour of the skin, with resplendent tension. Excoriation or« 
cracking of the skin at the summit or base of the tubercles, 
and fungous elevations, with ichorous and sanious oozing." 207. 

Mr. Travers justly observes that no one or two of the fore- 
going symptoms are diagnostic of scirrhus, but that the assem- 
blage of the whole must be admitted to describe it and nothing- 
else, although they constitute only the external characters.—* 
There is a tumour met with in the breasts of young women,- 
resembling a shelled walnut in size and nodosity, of stony hard- 
ness, and irreducible by pressure, mercury, iodine, or blisters.* 
It depends on enlargement and partial adhesion of the lactifer- 
ous tubes in a cluster, and must not be mistaken for scinhus. 
Mr. T. has also met with a deep-seated, partially elastic swel- 
ling, with an uniform smooth surface, in consistence like cartil- 
age, not painfiil, but gradually increasing and involving by ad* 
besion the skin and the neighbouring parts. In this state it is a 
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solid, unyielding, immoveable mass, which shews nodispositioi^ 
to suppurate, and is quite irreducible. It occurs in all ages, 
and often destroys life by compression of the first passages, as 
the larynx, oesophagus, ^. Upon section, it reMttblds the 
ovarian tumour, or the "potatoe-tumour" of the mtcMS; th^" 
osteo-sarcomatous tumour of the ribs, ossa' innominata, and other 
bones. It has a dense and uniform interic^. Mr. Travers does 
not mention in what structure this tuBioor has its origin. 

^^IfUemai characUru of the SckrhoM Cancer. — These, though - 
presenting some variety, are more to be depended upon (than • 
the external.) In the first stage, on section, a tough, inorgani- 
zable, and pretty compact mass, of a white and yeUow-brown 
colour, smooth and moistened by a slightly unctuous fluid; its 
consistence is not uniform, being hard in the centre, so as to 
form a nucleus. The circumference is defined by the termina- 
tion of red vessels forming * a vaccular boundary. Upon floats 
ing in water, and still more so by a certain maceration, the tex- 
ture opens so as to bring into view concentric areolae, having 
their inter&tices filled by a white granular matter, which mav be 
picked out from the meriies. These areolae are cross^ by faint 
white lines, at irregular intervals, in the direction of radii from 
a centre, visible to the naked eye, and very conspicuous undei 
a magnifier, giving the section some analagy to that of a lemon. 

^4n the second stage, when inflammatory action conrniences, 
and is announced by shoots of pain, the relative firmness of the 
centre and circumference of the tubercle becomes reversed, the 
centre being pulpy or broken, while the circumference retains 
its firmness. The surrounding parts are now found to have lost 
their natural elasticity by condensation of textui^, and partake 
of the firmness and weight of the scirrhus, giving considerable 
apparent increase of volume to the tumour, which is now less de« 
fined at its margb, and, in fact of a compound character. The 
dense opaoue white lines which, traversing the tumour in the *- 
direction oi ihe radii, diminish in density as they proceed out- 
ward, and are lost in the extreme circumference of the gbmd, 
are not the production of disease, but the septa, which divide and 
support the lobules of which the gland is composed, in an opa- 
que and thickened state. Within the wall of the tubercle, one 
or more c^sts, containing a dark yellow or cofiee-brown fluids 
are sometimes met with, but are often not present. 

"The above appearances are characteristic of the genuine scirr- 
hus. The softened and broken down nucleus bears little analogy 
to the appearance of imperfect and caseous suppuration in the cen- 
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tre of diseased meseqteric glands, or other scrofulous swellings. 
The peculiar firmness of the exterior, the entire absence of in- 
flamatory, effusions, membraneous lymph, and purulent matter, 
and the involvement of surrounding parts in the same compact 
and indurated state,-~cellular membrane, skin, and even muscle, 
— are sufficient to distinguish it. The lymphatic glands in the 
vicinity are enlarged, but present a very inferior degree of hard- 
ness, and on section are found to have retained their natural co- 
lour and structure for a considerable time. The septa are con- 
spicuous, as before described, and eventually, the centre and 
surrounding parts undergo the same change as was observed in 
the texture originally affected. By extension, no parts are ex- 
cepted from contamination in the progress of a scirrhus; but 
neither the mammary, the lymphatic, nor other glands have any 
original substantive share in the disease, — ^it is a new and inter- 
stitial deposit." 210. 

Our author brings forward the scirrhous turbercle of the liver, 
exemplifying not merely the insulated formation of the disease, 
but its stages and progress. But to proceed with the thread of 
the description, the ulcerative process at length opens the tu- 
mour where the cracked and livid integument, previously exu- 
ding a sanious ichor, is most prominent, and partiol sloughing 
of the integument sometimes assists in enlarging the external 
opening. 

"Suppuration now takes place in the surrounding cellular 
membrane, and as granulations spring up luxuriantly from the 
sides, the centre of the tumour gapes and becomes a cavity more 
or less considerable. The granulations have a spongy or fun- 
goid character, Aud are so elevated and broadly everted as to 
give the appearance of additional depth and breadth to the sore. 
As the sloughing process enlarges and deepens the centre, the 
disease becomes exceedingly offensive, and although granula- 
tions continue sprouting circumferentially at the same time, they 
have not the power of maintaining their vitality. It is in vain 
that we attempt to preserve the ulcer from foulness and feter 
by detergent applications; we can render it clean, but in a day 
or two the newly cleansed surface ulcerates afresh, instead of 
advancing towards cicatrization." 212. 

{To be continued in our next.) 



No. U.J 



HVFELAND ON SCROFULA. 71 



Art. II. — A treatise on the Scrofulous Disease^ by C, G. Hufe- 
lav'^, Physician to the King of Prussia^ Sfc. translated from 
the French of M. Bousquet, by Charles D. Meigs^ M, D. 
member of the Am, Phil, Soc, Phila. 1829. 

[concluded from page 35, No. I.] 

The treatment of Scrofula rests on the following indications: 
1st, to obviate the various causes; 2d, to keep the bowels 
free, and neutralize acidities; 3d, to elevate the tone of the 
constitution, and especially that of the lymphatic system. 
"This" says H. "is the fundamental basis of the treatment;" 4th, 
to allay the irritation; 5th, to avail ourselves of the aid of ali- 
ments rich in nutritive principles, also pure air, light, and sun- 
shine; 6th, to correct the direct effects of the scrofulous taint, 
such as engorgements of the glands, &c. 

Chap. I. Dietetic treatment, — Whatever view we may take 
of the pathology of this disease, nothing surely can be more im- 
portant than, by the selection of nutritive and easily digested ar- 
ticles, to have a care that the process of digestion be properly 
begun, and that the system be furnished with its nutritive prin- 
ciples with as slight an effort on its part as possible. The ali- 
ments, according to H. should consist of vegetables and meats 
combined — ^roots cck)ked by boiling, stale wheat bread, rice 
&c.; broths made of herbs and lean meat, (doubtful.) The mere 
paragraph which our author furnishes on diet seems to be the 
most defective part of his work. For much more complete and 
correct precepts, in relation to this topic, we would refer the 
medical pupil to the writings of Paris and Johnson. For our- 
selves, we place the utmost confidence in a careful attention 
to select aliments, in the treatment of this disease, and have 
satisfied ourselves by careful observation of the relative 
salutariness of many articles. We prefer solid meats to 
broths — ^beef and mutton standing first: wild meats we do 
not altogether reject — especially birds. Broiling and roast- 
ing are the best cookery, and "it were well they were 
done quickly." Stale bread, a staple article. Rice equivo- 
mly unless qualified with something aromatic, as it is oflen 
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observed not sufficiently to excite the stomach. Potatoes not 
always salutary, but generally admissible. Turnips, salsafa, 
carrots, tomatose, are proper. Soft ripe fruits generally salu- 
tary. We cannot altogether concur with our author in r^;aid 
to drinks. The yolks of eggs beat up in water with a little 
sugar must be a very cloying article, and, if used at frequent 
intervals, must interfere with the process of digestion. Beer, too, 
will do better for the latitude of Gennany, than for ours. We 
recommend plain water, or if this relax the stomach too iii|ucfa, 
the conmion carbonated water of the shops will be found to be 
a most salutary beverage — ^but there are idiosyncracies which 
must always be enquired into, before prescribing a diet We 
should never neglect to avail ourselves of the experience of our * 
patient, or the parent, in regard to particular aliments. 

Nothiiig can be more important than to rescue the patient fiom 
the foul and confined air of filthy, small rooms. Nothing can 
more efiectually resist all medication than an atmosphere of ani- 
0ial exhalations — especially when fermentation is hastened by 
the close heat, perhaps of a stove, which also relaxes and weak- 
ens the system. 

The absolute necessity of bodily exercise in the treatment of 
scrofula, may be inferred from that which already has been 
stated in regard to its absence being a frequent cause of the dis- 
ease. Observe how a limb withers when it ceases for a time to 
be exercised ! Can we expect any thing like healthy nutrition 
to take place, then, when the whole body is languishing with 
inaction? When active exercise is inadmissible, and indeed 
when it is employed, frequent frictions of the skin are impor- 
tant Warm bathing should also constitute an important part 
of the plan; it cleanses the surface; it equalizes excitement; it 
obviates irritation; it prevents metastases, and furbishes a vehicle 
for the introduction of medicines into the system. 

Pharmauutical Treatment. — Our author judiciously remarks, 
that the disease being one of an extremely protracted form, the 
physician must not expect to subdue it by powerful and tran- 
sient remedies. His plan of treatment must be cb3X>nic*-^e 
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must operate on the system with agents which assail the dis- 
ease as the causes produced it— >-with a gentle and persevering 
effort. Spnng is the most favorable season at which to com- 
mence the treatment of it: for then the vital powers receive a 
new impulse, and then x^banges can be wrought in the system 
more effectually. We must never be led away by the idea 
that there espsts aay one specific remedy, but cdy upon a gen- 
eral alterative and invigorating plan. 

Th^ first reittediate agents of which he speaks are emeties. 
They are valuable fox the purpose of cleansing the first passa** 
ges, to excite tb^ .^^b^orbeots, and to overcome obstructions. 
H. usually commences the treatment with a gentle emetic of 
tart antim. ^d Ipecac^ajQha. Purgatives and digestives are 
not second in impqrtance. They are usefid, he says, to evacu- 
ate t^ bowels and to stimulate the absorbents; and in order that 
they may thus act, they should be chosen from the drastic, 
stimulating class, and especially when, as is often the case, tbei^ 
is any degree of torpidity. He very highly recommends jalap, 
(so much valued by Hoffman,) in four or six grain .doses, com- 
bined with magnesia. Nothing is more effectual in removing 
mucous accumulations. We have been in the habit c^ employ- 
ing, in simUar cases, compound powders of rhubarb and calo- 
mel, quickened with gamboge or colocynth, if the bowels are 
torpid. 

^^The e^iployjuient of purgatives in these cases^' says our au- 
thor, ^^is mor^ important thau is generally supposed. For my 
own part, I have no doubt the art has lost much of its power 
over the chronic affi^tions of the abdomen, by a too general 
condemnation of the use of resinous substances; and it is by no 
means uncommon to see the most absolute empyrics succeed in 
cases where dogmatic physicians fail every day." This re- 
mark deserves to be impressed on the memory of every physi- 
cian. Aloes is a valuable article, particularly in the second 
stage. He speaks highly also of Darel's tinotui*e of rhubarb as 
a valuable laxative ^and tonic. We object, however, to the 
chronic use of any tincture — it wastes the vital powers of the 
10 
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system, without renderiDg any permanent influence. H. speaks 
highly of antimonials. They irritate, in a peculiar manner, the 
stomach and bowels, and they excite the glands and lymphatics 
—remove obstructions — ^restore secretions— dispel engorge- 
ments. They act particularly on the skin when it is dry and 
lifeless — not to be too long continued, however, as they weaken 
the general tone of the system — especially beneficial in the first 
stage when there exist febrile symptoms, and a dry skin. The 
author highly recommends crude antimony, (sulphuret) it does 
not debilitate the system, or irritate the stomach, or produce 
copious sweating. It is especially beneficial in cases of scro- 
fulous eruptions. 

Mercury is pronounced by our author to be an article of in- 
dispensible importance. ^^It is, in fact'' be says, ^^e of the 
most efficacious and oldest of the remedies employed in the 
treatment of the disease. It excites a specific irritation in the 
lymphatic system, thus subverting the peculiar excitement of 
the disease; it increases the actions of the glands, and corrects 
the acrimony of the lymph." 

Mercury may be given in all the forms of the disease, but is 
more especially beneficial in cases of cutaneous eruptions, en- 
gorgements, lymphatic infiltrations, chronic inflammations, &c. 
to be used with great circumspection in cases which mani- 
fest any disposition to phthisis, scurvy, and hemorrhages. 
It is improper in the last stages of the disease. It must never 
fToduce salivation. When the system is languid, tonics may be 
associated with it, or mercury may be suspended for a time, and 
roborants used in the interval. When it creates too much irri- 
tability it may be necessary to associate it with narcotics. 

As to the form in which the article is to be employed, our 
author speaks highly of Plenck's pill — also, of calomel. But 
he states that when the disease is obstinate, and has its seat in 
organs remote from the centre of the circulation, we must re- 
cur to the bi-chloride. We incline to think that our author 
does not sufficiently dwell upon the cathartic effects of the mer- 
curial preparations. We think that we have seen the happiest 
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effects from the employment of mercury, (calomel) so associat- 
ed as to insure its cathartic operation. When thus given, every 
second or third day, at the same time that it removes intestinal 
and biliary obstructions, it sufficiently influences the absorbent 
system, without creating salivation. In the intervals of its ex- 
hibition, the stomach resumes its healthy functions, and the sys- 
tem becomes tranquil. 

Our author also speaks highly of the efficacy of the muriate 
of bary tes, observing that it acts, by a peculiar irritetion on the 
alimentary canal, glands, &c. — it removes mucous suburra — 
dissipates spasm of the capillary vessels — ^is especially benefi- 
cial in diseased states of the skin, and in cases of scrofula ac- 
companied itith much irritability — especially cases complicat- 
ed with symptoms of phthisis. In exhibiting the article it is to 
be dissolved in the proportion of half a drachm in an ounce of 
distilled water, and from ten to iSfleen drops given. In a dis- 
eased state of the skin it should be combined with emetic wine. 
Muriate of lime is of similar efficacy. Our author speaks em- 
phatically of bark and other astringent tonics* "I am convinc- 
ed" he says, "that the persevering employment of this remedy, 
seconded by a good regimen, is one of the most efficacious 
means which we possess of opposing the disease," — ^it resolves 
atonic engorgements — ^when inflammation is the consequence of 
weakness, it is a valuable antiphlogistic; but it is to be employ- 
ed with nice discrimination, or it will often be found injurious 
in sthenic cases and irritable habits. It will often be more ad- 
missible in certain cases when combined with deobstruents. 
The bowels should be kept free during its use. 

The author speaks in favorable terms of acorn coffee as a 
tonic, deobstruent and stomachic. Iron is an article of primary 
importance. It is more astringent than bark, also more stimu- 
lating — ^it combines with our very substance, entering into the 
blood. But it requires the same cautions as does the bark — ^it 
must not be employed when there is the slightest tendency to 
sthenic inflammation — or to phthisis — or in cases of internal 
suppuration; "but is the patient of a light complexion? Has he a 
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lax fibre? Does his constituticm announce weakness? Is he dis* 
posed to the serous diathesis? The preparations of iron, work 
miracles in such cases" — flo also, when the antiphlogistic and nar* 
cotic deobstruents produce no effects. In rideets, iron is toperef g m 
Such subjects bear it well in substance. H. often prescribet 
the following — ^iron, recently pulverised, rhubarb, cainella, of 
each, one grain; carborate of magnesia, two grains; white sugar 
one scruple: mix and reduce them to a very fine powder for 
one dose, to be repeated morning and evening. Most general- 
ly, indeed, the author regards iron in substance as the prefera- 
ble form; but as a deobstruent he speaks highly of the -ammonia^ 
cal martial flowers; — iron and sulphuret ot antimony, he also i^ 
commends. "The external use of iron, and especially of ferrugin- 
ous baths, is still more efficacious than its internal administration." 

Our author also speaks highly of aromatic and stimulating* 
tonics. They combine an astringent principle and a volatile 
oil to which they owe their efficacy — ^they sustain the powers 
of the system and give an impulse to the capillary circulation. 
They are especially salutary in their influence on the digestive 
organ, and thus strike at the root of the disease by insuring a 
good digestion — they rouse the system from its state of torpor. 
Of this cl^ss of articles H. recommends sassafras in high terms. 
In administering it he infuses it in water and gives it cold, pre- 
pared as follows — "sassafras wood, four ounces; roots of lk}uor- 
ice and madder, each half an ounce. Take an ounce of each of 
these substances, cut into small pieces, and infuse them in a 
pint of hot water. The patient should drink one half in the 
morning^, and the other in the evening. This infusion is not at 
all disagreeable, and children readily take it in milk, with the 
addition of a little sugar." 

M. H. dwells at some length on the importance of narcotics 
in the treatment of scrofula. Most physicians regard them as of 
but little value for this purpose, but our author asserts, "for my 
own part I am well convinced there are cases in which they are 
absolutely indispensible, although I am free to confess that the 
use of them is somewhat abused." He regards them as cmi- 
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nendy useful when there prevails too much irritation — they ob- 
viate spasm and tranquilize the system. H. informs us, that it 
is by removing spasm that cicuta, belladonna, &c. resolve eiH 
gorgements. For this purpose he applies them locally. They 
are very usdul to qualify the effects of other remedies, whea 
there exists extreme excitability. Cicuta is an article which he 
especially indicates for these purposes. Opium is more objec- 
tionable, because it injuriously influences the stomach and 
bowels, induces torpor of the secreting organs, and hence im- 
purity of the fluids and general weakness. There are cases of 
extreme irritation, however, in which it is to be employed. 
Hyosciamus is less objectionable than opium. ^^The bitter- 
sweet" he says, ^4s a precious remedy, answering the indica* 
tions of a narcotic, and resolving engorgements, without disor- 
dering digestion." He speaks also of digitalis as a narcotic 
which especially influences the lymphatic system. 

M. Hufeland gives us a long paragraph on the efficacy of 
the burnt sponge, in the treatment of scrofula. It is certainly 
a fact strongly in favor of the efficacy of iodine, that scientific 
physicians should have so much confided in an article which, 
till recently, was used altogether empyrically, and for the effi- 
cacy of which it was impossible for them to account H. ap- 
pears to place great confidence in it He says, that it is chiefly 
useful in glandular swellings, and especially in the affection 
named goitre, in catarrhal affections where the functions of the 
kidneys are languid, and in dropsies dependent on a scrofu- 
lous taint For this article, however, the practitioner of the 
present day will substitute the preparations of iodine, the efficacy 
of which in many forms of scrofulous disease, is now gen^rallj 
admitted. 

The alkalies, antacids and obsorbents are also put in requisi- 
tion. They are said to obviate ^the mucosities of the primo 
vise, to excite the lymphatics and to neutralize the acids of the 
stomach. Their combination with tonics will be found particn- 
larly useful Hufeland has made great use of lime-water with 
marked advantage, especially in cases complicated with caries 
of the bones, glandular indurations, and pulmonary tubercles.-** 
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Guiacum is a remedy by no means to be overlooked; *'it pro- 
motes" says H. "almost all the secretions, stool, urine, perspi- 
ration, &c." but, for many cases, it excites the sanguiferous sys- 
tem too much. In cases of languor and torpor it is eminently 
beneficial. He gives it in powder, in the quantity of from five 
to ten grains. 

The author next calls our attention to the juices of certain 
tonic and deobstruent plants. The juices of the fresh plants are 
pronounced to be far more efficacious than the extracts which 
have been long kept, or the dried plants. The efficacy of these ap- 
tides is proved "by the prompt resolution of the swelled mc- 
sentric glands of animals which are put to the pasture in the 
spring." "The juices of brooklime, lettuce, chervil, sowthis- 
tle, borrage and many other vegetables, are the incisivesandde^ 
puratives par excelknceJ^^ They are stated to be especially ef- 
ficacious in the spring of the year, probably because the system 
is in a state more promptly to respond to their influence, and 
because they are then more active. £f . H. states that he has 
often seen glandular swellings, cutaneous ruptions, and scrofu- 
lous ulcers disappear under the influence of these means. Of 
the bitter extracts and inspissated juices of plants he also speaks 
highly. 

Mineral waters and sea-water are certainly spoken of too 
lightly. Those saline mineral waters which are aperient, and 
by their fixed air tonic and exhilirating, are certainly admirably 
calculated to restore the healthy exercise of the digestive func- 
tions. The water of Saratoga is of this character, and experi- 
ence has shown it to be eminently salutary in this class of dis- 
eases, except in such cases as are complicated with pulmonary 
irritation and inflammation — Sea-bathing is certainly not of se- 
condary importance. Sea-water is now ascertained to possess 
a small quantity of iodine. This is undoubtedly in part absorbed, 
while at the same time the functions of the skin ai*e restored by 
the influence of the stimulating, saline ingredients. We have 
often recommended sea-bathing and confide much in its efficacy. 
Our author speaks highly of other baths as being useful to pro- 
mote a soluble state of the digestive organs. By means of them. 
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also, many articles of medicine may be conveyed into the sys- 
tem which would offend or disturb the stomach, and when thus 
introduced they act more directly and generally on the lymphat- 
ics. They are especially useful when the skin becomes affected 
with the scrofulous disease; they also equalize excitement and 
obviate irritation. He recommends baths of malt^— saponaceous 
baths — ^baths of cicuta, and for tonic purposes — of cinchona, ' 
willow, calamus, &c. &c. Ferruginous (natural or artificial) 
baths, also, and baths of sulphur and lime. Simple cold baths 
are useful by the re-action and excitement which they produce, 
and by the impulse which they give to the nervous and vascu- 
lar systems — ^when' charged with common salt they are more ef- 
ficacious. 

M. H. spesd^ of the necessity of occasionally employing in- 
jections instead of frequent cathartics, and especially when the 
latter seem much to disturb the process of digestion. Some^ 
times even gentle cathartics throw the stomach into such a state 
of irritation that its healthy tone is not recovered for several 
days. Sometimes, also, the remora of faeculent matters is in 
the larger intestines alone. Then surely, although alterative 
cathartics must be occasionally employed, firequent itffitotions 
will be of great advantage. M. H. asserts that issues are use- 
ful adjuvants for the purpose of diverting the scrofulous irrita- 
tion from important organs, as in ophthalmies, affections of the 
lungs, brain, &c. They are also useful to dissipate local con- 
gestions, obstructions, swellings of the joints and of the bones^ 
The moxa, large blisters, and the mezercon form the most ^o 
cient issues. 

Topical remedies and local treaimerU of symptofM. In mild 
cases the constitutional treatment is all that is necessary; but 
sometimes, in severe cases, the topical symptoms remain after 
the diathesis is removed. We ought, ther%fore, in such, to 
combine general and topical means. We should always seek 
to promote the resolution of enlarged glands, and should there- 
fore avoid all irritating fomentations, and use only discutient 
means. The best resolvents in such cases will be found to be 
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those which gently excite the part and restore tone; — they are 
cinchona, mercury, cold water, cicuta, and the rohorants. H. 
also speaks highly of the volatile liniment, oil of petroleum, cam- 
phor, opium, gum ammoniac, galbanum, beePs gall, squill, and 
the yarious stimulating plasters — especially the mercurial. Sa- 
line substances will also occasionally be found useful, and among 
them are named muriate of ammonia, muriate of soda, potadi, 
muriate of baryta. The local application now most generally 
used, and with marked success, is some preparation of iodine. 
That which we employ in such cases, is the unguent directed 
-by Mr. Manson. It is formed of one drachm of the hydriodate 
of potash and an ounce of lard. With this the part is to he 
anointed two or three times daily. It irritates the skin less ihuk 
4lie ointment prepared of the iodine itself. 

In the treatment of the goitre H. recommends the burnt 
sponge, pui^ng cmce a week with calomel, frictions to the part 
"with camphorated volatile liniment. If the burnt sponge and 
these adjuvants fail, he recommends the use of muriate of baryta. 
In no form of the disease will iodine be found more efficacious, 
generally and locally employed. 

In concluding the careful analysis which we have endeavoured 
to make of this j^valuable work, we would take the liberty to re- 
mark, that the weak part of our author's therapeutic plan seems 
to be an overweening confidence in a multitude of remedies, 
some of which certainly do not merit the confidence which be 
reposes in them. The use of a host of remedies of uncertain 
efficacy, renders practice diffiise and feeble. "It is," as said 
Captain Shandy, "like firing sparrow-shot against a bastion.*' 
We are persuaded that the most successful practitioners are 
those who confide in a few heroic remedies — ^who are familiar 
with the weapons which they wield. An ingenious practitioner 
will accomplish a great many indications with a few articles, as 
the artist produces every variety of tint from the three primary 
colours. 
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PRACTICE OF PHYSICK. 

On Spasm or Cramp of the Stomachy by Dr, MaefarUine, — ^We are fully eon- 
yinceci that some of the sudden and unexplained deaths which we so often bear 
of, are occasioned by the complaint at the head of this paper, though orer- 
looked by the great majority of systematic writers. If we can judge by the 
painful evidence of our 'own senses or the descriptions which patients some- 
times draw of their own feelings, this cramp of the stomach is one of the 
most dreadful species of suffering, while it lasts, to which humanity is ex- 
posed. Fortunately it is of short duration, when violent in degree. Life in« 
deed is incompatible with any long duration of the spasm. But in these 
cases, the complaint is by no means confined to the stomach. We are con- 
vinced that the principal seat of the spasm is the diaphragm, and that this Ic 
cation, or, at all events, participation in the complaint, occasions the dread- 
ful difficulty, or rather the dread of breathing, which characterises the hig^ 
er grades of gastric cramp. The complaint is quite a different thing from 
gastrodynia, or dyspepsia — ^though dyspeptic symptoms are often the fore- 
runners or accompaniments of the spasms. Dir. Macfarlane has published an 
interesting paper on this subject in our Glasgow contemporary, for May, 
1829, of which we shall take some notice here. The following is the l>oo- 
tor^s concise description of the attack. 

«When spasm affects the stomach, the morbid excitement is communicat- 
ed through the medium of the nerves to the muscular tissue, inducing the 
most acute pain, with a feeling of rigid contraction, yiolent twisting or tear- 
ing the epigastrium, soon followed by painful and interrupted breaUiing, dif> 
ficult articulation, pallid countenance, small, hurried, and contracted pulse, 
and occasionally with coldness of the extremities, and rigid contraction of 
the recti abdominis and gastrocnemii muscles. Such symptoms will, in gen- 
eral, present themselves during a well-marked paroxysm of this disease." 

The complaint, in dyspeptic subjects, is generally called forth by eating 
cold or indigestible substances, and often goes off without attaining much vio- 
lence. But gastrordiaphragmatic spasm not seldom occurs where there has 
been no previous stomach-complaint; and where the general health has been 
merely deranged by confinement, sedentary employment, or the deprena- n. 
ing passions, or great fatigue. We shall glance at some of the cases wM^^^ 
Dr. M. has adduced as examples of this painful malady. 

When the existence of spasm is once ascertained, the stimulants s] 
not be sparingly administered. It is astonishing with what facility a s[^ 
ed stomach will bear diffusible stimuli and strong narcotics. The ^^^MVti- 
ties then taken, with impunity, would, in health, set up inflammation ip that 
organ, and stupify the brain and nervous system. [/oMuon't ' 
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Efficacy of Iodine in Ovarian Dropsy reported before (he Weatmintier Jmedieal 

Society, by Dr. TAomjwon.— Dr. T. considered it, though a solitary one, to 

be a case of great interest. A woman applied at the dispensary, two or three 

months since, with diseased ovary, and, on examination* a great accum<da« 

11 



^. . 



82 PRACTICE OF PHTSIOK. (Voi, I. 

tion of fluid was found to have taken place. For the removal of this, he pro- 
posed the customary tapping; but as ho knew from experience, that when 
performed, it seldom did more than relieve the system from the pressure of 
the fluid, he resolved to follow up that operation, by administering iodine to 
its full extent, in the hope of afiecting a permanent cure. The tapping re- 
moved seven quarts of albuminous serum, mixed with pus. Two or three 
days after, wlien the constitutional disturbance had become allayed, he com- 
menced with the iodine, which he carried to the extent of thirty-six drops to 
a dose, administered three times a-day. The result was, that the tumour 
wholly disappeared, there was no symptom of its return, health was restor- 
ed, and the woman was discharged perfectly cured. The dropsy was of two 
or three years standing. This can be considered worth attentive considera- 
tion. In resorting to the iodine, he had reasoned thus. He knew of no 
stimulant the influence of which was so perfectly general; he had detected it 
in the urine of patients to whom it had been given; its great inCuence appear- 
ed to be exerted on the glands; and as the iodine attacked all the glands in- 
discriminately, he had presumed that it was carried into the circulation, and 
would have an especial efiect on the ovarian gland; there appeared to him, 
indeed, to be something specific in the action of the iodine; and he hoped to 
diminish the vitality of the gland, that by tapping and diminishing the vital 
power of this new growth, he should be enabled to exert a greater influence 
over it. 

A member inquired whether the iodine afiected healthy as well as diseas- 
ed glands. 

The Presidekt said that, in the present case, it appeared to have no effect 
on the viscera, or any of the other glands. In cases in which the iodine had 
been ^iven very freely, he had known the healthy testicles become nearly ab- 
sorbed. With regard to the quantity of iodine which it was proper to exhib- 
it at one time, the dose ought to be increased gradually. The stomach, 
which would otherwise reject it, would, by a gradual exhibition, admit of 
the iodine being increased to fifty minims three times a-day. 

Dr. Webster stated, that he had a similar case in which he should make 
trial of the iodine, if Dr. Thompson would see the patient with him. She 
had been tapped five times; the last two days since. 

A paper on hysteria, from Dr. Stewart, was announced for the next meet^ 
iag' [Lancet, 

MATEIRIA MEDICA. 

Tartnte of ,^ntimony externally applied, by Dr. Fontaneilles. — In a paper 
published in a recent number of our Parisian cotemporary, the Kevue Meoi- 
CALE, Dr. Fontaneilles assures us that, for a great many years past, he has 
employed a solution of tartrite of antimony, in the proportion of one drachm 
to the pint of warm water, to local inflammations of the skin and subjacent 
tissues, with very great success. He generally, however, exhibits antimony 
internally, at the same time, though not in the large doses recommended by 
Rassori, Tommassini, and others. For instance, ho dissolves about three 
grains of the tartrite in a quart of lemonade or barley water, and gives this 
to the patient for common drink. It usually produces some nausea, or vomitv 
ing, with discharges from the bowels. In erysipelas, he applies the tepid 
solution, and repeats the application whenever the cloths get dry. In 
p]ilegmonous inflammation — in every kind of phlogosis, in short, except car- 
buncle, he employs the solution, with great advantage. The existence of 
wounds is no bar to the antimonial, and ho takes no pains to prevent it get- 
ting into them. When the phlogosis is very intense, Dr. F. does not neglect 
local or even general depletion as auxiliary to the above plan. He applies 
this solution to the inflamed breasts of females, and avers that it rapidly dis- 
sipates the engorgements of those glands. 
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But it is not entirely to aeate affections of the surface,' that he confines 
the antimonial sohition. He uses it as a bath, local or general, in cases of 
pruritus, dartres, and lumbago. In consequence of the homeopathic doc- 
trine of Haneman, our .author was induced to try the effects of a twelfth to 
a twentieth part of a grain every half-hour or every hour, in some diseases; 
and though he does not consider this plan so efficacious as that of Rassori, 
especially in acute affections of the head and chest, yet he- derived from it 
very evident advantages in diseases of the abdomen — particularly in fevers, 
and in what the followers of Broussais denominate gastro-enterites. We 
think the hint is worth acting upon, in cases of local inflammation, more es- 
pecially in erysipelas. 

•Nitrate of Silver. — The following observations on this powerfiil medicine, 
were contained in a letter from Mr. Ceely, an intelligent surgeon in the coUntry: 

"In two cases of very painful digestion, I used the nitrate for two months, 
and arrived at four-grain doses. One of the patients lived on gruel two 
months, and subsequently small portions of fat bacon for three more; and her 
perseverance has gained for her that health and comfort which she had not 
enjoyed for five years before. In numerous other cases I have derived infinite 
advantage from this sedative, conjoined with the plan of diet you have so ably 
advocated. I have never uninterruptedly continued the use of the nitrate beyond 
two months; nor have I ever seen any of its ill effects on the skin. I have 
found this article of great use, made into a pill with extract of poppy or hem- 
lock, or any thing similar, and introduced up the rectum in the quantity of 
from one to three grains, twice or thrice a day, in that simple tenesmus su- 
pervening on active or protracted diarrhoea. Its effects are more decisive 
and mote permanent than the direct sedatives usually employed. 

"I have not long since had a successful case of delirium tremens in a fe- 
male, in which 485 grains of extract of opium was fakeii ip six days; and 
still more recently, in a more complicated and intermittent base of the dis- 
ease, 13 grains of the acetate of morphium were taken in sli hours, before 
sleep was procured." [Johti^dn^s Journal, 

m 
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htjiammation qf Cellular Coat of the Vena SajthenaMajot, — John Anderson, set. 
IX, admitted January 24, 1829, under Mr. Traxers: He has an irritable 
sore, in chief superficial, at the base of the fift^ toe, on the dorsal surface. 
This has existed for a fortnight, being producij;^ by wearing a tight shoe, 
and has been much aggravated by daily exercise^ About the middle of me- 
tatarsus, an inflamed line, an inch broad, commences, and extends upwai^ds 
to the groin, along the course of the saphena major. The redness is shining, 
transparent, and indicates the inflammation to be^of a passive kind; it is more 
conspicuous, for a short space, in the middle of the leg; it then becomes lesg 
so for a few .inches above and below the knee, but is very distinct in the 
thigh. The lower tier of inguinal glands slightly enlarged and tender. The 
inflamed line is hardened, and has a knotted feel. The boy's aspect is un- 
healthy, and evinces debility, otherwise his coU^titution is surprisingly little 
disturbed. He describes the pain as severe, bi^t we do not think this arises 
entirely from the action going on in the inflamed parts. He Ijas experienced 
no chills, and has slept well at night. He was placed immediately in bed, 
with the limb supported on pillows. Twenty leeches to be, applied along 
the part, and a dose of jalap and calomel. 

25th. Has passed a tranquil nights-redness apd tenderness in the course 
of the vein considerably diminished. Bowels open. Rep. hirudines. 

27th. The redness remains only over the tibia— the parts are not softer, . 
but in the groin and throughout the entire lin^, formerly -so well marked, 
the tenderness is sensibly lessened. The lobul^jLed or knotted feel to the fin- 
gers is not so perceptible. 
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Jan. 3l8t. Inflammation has progressively subsided — there k some tender- 
ness still, and likewise induration in the course of the Tein and at the grom. 

Feb. 7th. Convalescent — hardness not removed. 

11th. Presented; the affected part being a little harder than natural. 

In Mr. Travers' opinion, the txttmal coat of the vein was alone implicat- 
ed, though, for obvious reasons, such could not be very distinct. In this caMj; 
there was no oedema similar to that occurring in phlegmatia dolens 

{Repwt$ of St, Thomat't HoifiUaL 

TVoe^otoim/ in LaryngiHs. — ^Mr. Liston commenced by making a perpen- 
dicular cut of about an inch and a half in length through the integuments 
over the trachea, commencing below the cricoid cartilage; he then slit up 
two or three rings of the trachea, and introduced a curved tracheal tube of 
rather laiya ealiber, which was fixed in its situation by means of tape pasa- 
ed through the rings at the external end of the instrument, and tied round the 
patient's neck. Instantaneous relief was obtained by the operation; for, after 
two or three convulsive expirations, (caused by some drops of blooid entering 
the trachea from the wound,) she breathed with perfect ease. She got an 
anodyne at bed-hoar, which was repeated for three successive nights. A 
very large quantity of mucous was expectorated for the first three days after 
the operation. The ulcers of the uvula and-fauces have healed by the appli- 
cation of nitrate of silver; but with an almost complete destruction of the 
former appendage. During the process of cxire a thick piece of bone came 
away, which some of the surgeons think to be an ossified portion of the thy- 
roid cartilage. A smaller tube has lately been substituted for the one fint 
introduced; the voice is much restored, and it is hoped that the artificial open- 
ing may soon be dispensed with, and the breathing established through the 
natural passages. 

Remarks. — ^This case well exemplifies the utility of tracheotomy, when not 
long deferred, in cases of threatened suffocation from inflammation of the 
lamyx. No irritation, no cough, no sense of choaking, was, in this case, 
produced by the canula. [Johnson^ Journal. 

Lithotomy after the Operation for Fistula .Sni — Consequences of the Operation. 
— James Haidie, aet. 37, admitted March 11th, 1829, with frequent desire 
to make water, which was passed with much pain along the course of the 
urethra and neck of the bladder, especially when the last drops were voided 
— murine sometimes bloody, especially after exercise or the introduction of in- 
struments into the bladder, but without any mucous or sandy deposit. A full- 
sized sound passed readily into tlie bladder, where it struck on a hard smooth 
substance, which was always found lying towards the right side, and could 
not be felt by the finger passed into the rectum; the prostrate gland was natu- 
ral. Extending from the anus forwards, and towards the left side, occupy- 
ing part of the incision made in the lateral operation of lithotomy, was the 
cicatrix of an operation for fistula in ano, performed some years previously. 
The symptoms of stone commenced about sixteen years before his admission, 
but had never been urgent, till within the preceding fortnight, when they 
followed, as he imagined, the use of carbonate of soda internally. 

"A few days after admission, the lateral operation was performed by run- 
ning a straight probe-pointed bistoury along a curved staff*, grooved on its 
convex side. A little more than the usual time was spent in cutting into the 
urethra, in consequence of the hardness of the cicatrix just mentioned, but, 
the stone being extracted on the first introduction of the forceps, the whole 
operation was finished within six minutes. The calculus weighed about an 
ounce and a half, and was composed of the phospates of ammonia and mag- 
nesia. During the first few days no bad symptoms occurred. About the fifth day 
the wound began to look foul, and on the eighth day some flatus and a little fecu- 
lent matter was observed to escape from it. On examination with tli^- finger it 
was found that the old cicatrix had ulcerated, producing a small aperture be- 
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twixt the wound and the rectum, immediately above the spincter. A bistoury 
was passed through the opening, and carried downward, so as to divide the shinc- 
ter. An elastic catheter was kept constantly in the urethra, and stimulant dress- 
ings were applied to the wound. Healthy granulations soon made their ap- 
pearance, and at the end of seven weeks, the cicatrization was complete, but 
a small opening into the urethra still remained, through which the gi^ter 
part of the urine was discharged. On his return to the hospital, as directed, 
at the end of three months after the operation, the opening in the urethra had 
contracted so much, that no urine escaped by it, if he kept his thighs together 
during micturition, and even when he did not observe this precaution, the 
escape was trifling. It was proposed to apply the actual cautery for the pur 
pose of closing the fistulous opening, but the inconvenience he suffered was 
so trifling that he declined to submit.'^ [Glasgow htfirmmry Reports. 

Reports of the Hotel Dieu, from Johnson's Joumdl.^^Sueeessful ex- 
tirpation of the Uterus, by Professor Recamier. — We are happy to record 
another successful issue to this most formidable operatton^and that in a 
public institution, where no colouring can be given to the facts — no veil of 
concealment thrown over the ultimate event. 

Case. Agathy Pe]agie, aged 50 years, was received into the Hotel Dieu, 
on the 24th July, 1629, under M. Recamier. She had begun to menstruate 
at the age of 12 years, and did not cease to do so till she had attained her 
fiftieth year. Examined on the day of her entrance into the Hospital, the 
following was the report. Imo. Slight pains were felt in the pelvis, and 
also in the loins — a sense of lassitude sufficiently distressing to prevent the 
perpendicular posture being long maintained. 2ndo. A discbarge of sanious 
fluid, extremely fetid and sanguinolent, of about eight months' duration. 
3tio. An examination shewed the loss of one of the lips of the os tincae. The 
remaining one (the anterior) was thickened and ulcerated. The same al- 
terations were perceptible in a certain portion of the vagina near the cervix 
uteri. This first examination did not induce any suspicion of adhesion be- 
tween the parts affected and the rectum or bladder. On introducing the 
finger up the rectum a tumour was found to occupy the situation of the 
uterus, and was concluded to be the deceased uterus itself. The various 
functions and the general health were in good condition. M. Recamier, 
who had once before extirpated the womb with success, determined on the 
operation in this case, and it was consented to without fear. 

On the 26th July, at 7 o'clock in the morning, the patient was placed on 
a bed in the midst of numerous pupils and others, besides Messi*s. Margo- 
lain, Breschet, Palrice, and Blandin, and the operation was commenced. 
M. Recamier first introduced an instrument (pince de museux) with which 
he seized the cervix uteri as high up as possible, and then dragged it down 
slowly and cautiously, the body of. the uterus following it, till the whole 
came in view from the os externum. The artificial prolapsus thus effected, 
the operator fixed the organ in its new situation by means of another instru- 
ment (pince erigne) confided to the hand of an assistant. He then examined 
the rectum, and found that the gut had not come down with the uterus. He 
next introduced his finger between the anterior parietes of the vagina and 
the corresponding face of the retracted tumour, till he came to the junction 
of the two, when he introduced a bistoury with his right hand, divided the 
eul-de-sac at the spot above-mentioned, to the extent of an inch, and then 
withdrew the instrument. Through this wound the operator passed his fin- 
ger, and divided some loose cellular substance till he came to the reflection 
of the peritoneum from the bladder over the uterus. This he divided with 
the bistoury once more inti'oduced. The peritoneal incision was next en- 
larged, fii*st on one side, and then on another, with a probe-pointed bistoury. 
The operator having searched for the broad ligaments, he passed a ligature 
around each, to prevent haemorrhage, and then divided them with the knife. 
The peritoneum passing from the rectum to the uterus was next divided, 
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and the uterus itself dissected carefully away. The operation is said to 
bare been conducted with remarkable sang froid — ^to have occupied only 
twenty minutes — and to have been succeeded by no hjcmorrhapro. The 
cervix uteri was found to be affected with open cancer; but the body of the 
uterus itself appears to have been very little affected. The pntient bore the 
operation with unshaken courage, and fell asleep soon after she was put to 
bed. On the second day fever arose, and continued for two or three dayv^ 
requiring several small bleedings. The fever ceased at the end of the 
fourth day, but was succeeded by a fixed pain in the right iliac region. For- 
ty leeches were applied to this part, and the pain was reduced. The liga- 
tures were removed on the fifth day, and on the sixth there was tension and 
swelling of the abdomen. Leeches were repeated. Nothing particular oc- 
curred till the ninth day, when, on examining the vagina, a fetid, dark, and 
sanguinolent fluid was found issuing forth. Injections were^carefully thrown 
up during the next few days. By the twelfth day, when the account clo- 
ses, she recovered some appetite, and had taken soup repeatedly. Should 
any thing further be published, we shall report it. Meantime the case may 
be considered as a successful one, as it is not now likely that the patient 
will die from the effects of the operation, which appears to have been pep- 
formed with great skill and dexterity. [Cliniqw, 

II. Supposed Foreign Body in the Ear — Hydrocephalus — Tumour in the 
Right Optic Thalamw. — Mr. Pearson, we believe, used to say, that if he 
must be deprived of one of the two means of information in a case, the his- 
tory or the symptoms actually present, he would hold to the former and 
reject the latter. We cannot conceive a more injudicious decision, for no 
one can guard against the misrepresentations or mistakes of his patient re- 
specting antecedent events; whereas most men can perceive what is actor- 
ly before their eyes. Our own conclusions are, that in very few cases 
sliould we place much reliance upon the history per se, unless it be corrobo- 
rated or confirmed by existing symptoms. This is our own impression, and 
we have now had some little experience in case-taking. The following in- 
stance will furnish a useful commentary on our position. 

Case. A child, about 10 or 11 years of age, was brought by its parents to 
the Hotel Dieu, with hemiplegia of the whole left side, and violent and 
painful retraction of the limbs on this side almost amounting to the tetanic 
spasm. On attempting extension of these parts the little patient struggled 
and screamed, and there was strabismus of the left eye. The parents de- 
clared that these symptoms had followed the introduction of the stone of a 
wild plum into the left ear, many years previously, which stone could never be 
extracted. On carefully examining the part M Dupuytren could neither 
see nor find any foreign body, and the general cast of the symptoms led him 
to suspect organic disease ef the brain A seton was made in the nucha and 
light purgatives employed, apparently, at first, with good effect. General 
convulsions, however, came on — the contraction of the muscles of the left 
side became more painful — the evacuations were passed involuntarily — and 
throe months after its admission, the patient died. 

Dissection. No disease of the bones at the basis cranii — no foreign body 
whatever in the ear^ which was sound. The cerebral meninges were healthy, 
but the sub-arachnoid cellular membrane was infiltrated with serum, and 
much was alto found in the lateral ventricles. In the substance of the right 
optic thalamus was a tumour the size of a small hen's egg, of rounded shape, 
reddish grey exterior, and marked with numerous rough points. Its consis- 
tence was firm and its texture homogeneous, of greenish colour, and filled 
with a number of small cavities containing serous fluid. The cavity in the 
cerebral matter in which the tumour lay was irregular, and its parietes 
were softened. The abdominal and thoracic viscera were sound. 

Had dependence been placed on the relatives' account, or severe mea- 
sures used to extract the foreign body afTirmcd to reside in the ear, and be- 
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Heved to produce the existing ills, what a blunder the surgeon would hay© 
made, what a risk the patient would have run! The case should teach us 
caution, especially when extraneous substances are merely said to be pro- 
sent in any of the outlets or inlets of the body, without tangible or other 
positive proof of the fact. The attempt to dislodge such imaginary obstruc- 
tions not seldom excites unpleasant symptoms, and might readily give a fatal 
fill up to any that actually existed. [Joum. Hebdom. M. 40. 

IIL Excessive prolov^ations of the J^ucow Memtn'one of the vpper lip. — A 
youig soldier in garrison at Paris presented himself in the Hotel Dieu on the 
20th of April, with a great prolongatlbn of the mucous membrane of the up- 
per lip, which almost entirely covered the teeth on each side when the pa- 
tient attempted to speak or laugh. The double kind of pouch produced by 
this protrusion of the mucous membrane impeding the motions of the lip, in- 
dep endently of the disagreeabe deformity it occasioned, the gallant soldier 
was very desirous of an operation for its removal. M. Dupuytren having 
directed an assistant to hold the upper lip on one side, seized it himself on 
the other, and nipped oflf the projecting mucous membrane with a pair of 
scissors, curved like those for excision of the tonsil on their flat side. A 
brisk haemorrhage ensued, but was soon arrested; suppuration of the wound 
ensued, and at the end of eight days the patient was cured. 

The reporter remarks, that the seat of this disease is ia the sub-mucous 
cellular tissue, which is hypertrophied and more or less infiltrated with 
serum. The mucous glands of the lip, continually irritated by the suction, 
motions, and pinchings which the prolongation of the mucous membrane un- 
dergoes, are generally much enlarged also. In some individuals the perma- 
nent irritation induces chronic inflammation, which may oven end in cancer- 
ous degeneration. In one case, M. Dupuytren was obliged to remove a great 
portion of the posterior part of tlie lip, which had become cancerous under 
these circumstances. 

Remarks on Hernia of the Muscles. — Be not alarmed, gentle student, we are 
not about to heave another Ossa on the Pel ions and Olympus' that already 
intervene between you and your diploma. We are not to add another to the 
thousand and one varieties of hernias in and about that region so sacred to 
the divinities of surgery, the region of the groin. What we mean to describe 
is of quite another character. 

After accidental openings, says M. Dupuytren, made in the fasciae by sur- 
gical operations, wounds no< surgical, or violent efforts, it frequently happens 
that the muscles, during their contraction, pass through the apertures, and 
form true hernial protrusions. They are sometimes very painful, and pre- 
vent the patients from using their limbs, and especially from walking, unless 
they are treated by appropriate bandaging. Occasionally the tumours thus 
formed give rise to strange errors in diagnosis, and consequent mischief in 
practice. A young man, for instance, the son of one of the members of the 
counseil general des hopitaux, fatigued himself greatly in mounting a horse 
a V ^nglaiKy whose manner of riding is well known to exercise greatly the 
muscles of the calf. A tumour supervened on the inner and posterior pact 
of the leg, which was extremely painful on walking, or even standing 
still. When the patient lay down, the tumour disappeared and the pain 
subsided. Several practitioners were consulted on the case, some of whom 
thought it was a varix, others an enlargement of the nerves, but M. Dupuy- 
tren detected a protrusion of the muscles, such as has been mentioned aboTf , 
and applied a bandage with complete success. 
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MIDWIFERY. 

Cltiims of the Jlmericans to tht iliscovery of the Ei'gnt of Rye. — SiE-^ 
At page 74 of your last Journal, amongst other oliservations of Dr. 
Wetherill, is the following: "The use of en^ot, in hastening the process of 
labour, was originally made known to the public by a citizen of New York, 
Dr. Steams. It was Dr. Hosack, my late preceptor, of the same city, who 
first suggested its use, and gave the ergot to arrest uterine haemoirhage. 
It has been said that the candle was originally lit in Italy, but if so, wbj 
was its light kept under a bushel ?'^ 

While, Sir, our Transatlantic brethren have sent forth such works as De- 
wees' Midwifery, Beck's Medical Jurisprudence, Chapman's Therapeutiei, 
and Barton's and Bii^elow's Medical Botany, it ill becomes any medical 
man to depreciate their labours; but Jonathan, as we all know, is a crea- 
ture who cannot bear too much caressing; we must not then allow him to 
shine in borrowed plumes; and, I, therefore, contradict Dr. Wetherill's as- 
sumptions, through the same medium that he has communicated his mista- 
ken impressions. The fact is, that the first notice that occurs of spurred 
rye as a uterine remedy was in the year 1088, when Camerarius stated that 
the women, in certain parts of Germany, were in the habit of employing it 
to accelerate parturition. From that period till 1774, no author bad made 
mention of its being used; and it was then that a very brief letter from Par- 
mentier to the editor of the Journal de Physique^ made known that it was fre- 
quently given as a child-bed remedy by Madame Depelle, a «nidwife at Chaa- 
mont, in the Vexin. But thf" letter, which is a mere announcement of the 
fact, contained no other information. It was reserved for M. Desgranges to 
make known more fully the singular property of ergot. Having met with 
several mid wives, in 1777, both in Lyons and its environs, tvho from a tradi- 
tionary knowledge were accustomed to employ it with no little mystery, he 
at length made trial^of it, which for the most part were crowned with suc^ 
cess. He published, at different times, and in various journals, the results 
of his practice, and specified the peculiar circumstances which he conceived 
admitted or contra-indicated the employment of this remedy. [Lanctt. 



TO SUBSCRIBERS. 

It will be seen that the amount of our pages is, in the present 
number, increased. We preferred to commence our work in a 
form which might be sustained without difficulty, and subse- 
quently to multiply our columns, as the list of subscribers and 
contributors should increase. For our next, we have an inter- 
esting article on the extirpation of the Uterus, from Dr. Hughey 
of Pittsburgh. We shall soon be favoured with a valuable ar- 
ticle on Vaccination, from our distinguished friend Professor 
Potter. Professor Wells will aid us in our labours as soon as 
his present engagements are discharged. 
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Art. I. — Remarks on the iwoerted uterus^ wUh an account of an 
operation for its removal^ extracted from a dissertation submit' 
ted for examination to the Provost^ Trustees and Faculty of 
Physick of the University of J\^hnilandj by WtUison Hughey^ 
of Pittsburgh^ Pennsylvania^ 

It is not within the bounds of my present design, to notice all 
the causes conducive to the disease under consideration, but 
simply to state those which are known to produce it most frequent- 
ly, and which may be divided into the remote and proximate. 
And first of the remote causes of the accident — they are such 
debilitating agents as induce an atony, or inabiUty in the body 
and neck of the organ to contract, thereby favouring the de- 
scent of the fundus through the cervix uteri. They are 
long-continued expulsive e£forts to accomplish delivery, com- 
pound pregnancy, weakemng passions of the mind, and pro- 
fuse hemorrhage. Next, of the proximate cause, which appears 
to be a combinatipn of circumstances directly tending to the dis- 
ease itself; and it is most probable that, froot certain causes, 
&e uteius takes on an irregular contraction, which must par- 
12 
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ticularly affect the fundus by Icsseniug its volume, while the 
body and neck remain in a state of extreme flaccidity. In this 
state of things, any considerable weight appended, or force ap- 
plied to the fundus, capable of effecting its descent through the 
OS internum, would produce the disease in question. Inversion' 
of . the uterus may be either $omplet$y or incomplete — ^by a com- 
plete inversion is meant, the passing of the fundus and body 
through the os internum, or its being turned inside out, even td 
the very neck of the organ, ''but it is not necessary to a com- 
plete inversion, tbat the body and fundus escape throagh ibd 
OS externum." The incomplete takes place in different de- 
grees, as where the fundus descends to the os tincsB^ Itot 
is prevented firom passing by the contraction of (he latter, or jt 
may pass half way through the mouth of the uterus, and it may 
be completely inverted, except a sUmA portion of the neck. 
*'In the latter of these conditions, the body may be compressed 
or strangulated, by the contraction of the neck on the protruded 
part, or it may he free from this restraint.^ Each of these odior 
ditions of the organ presents different indications of cure, which 
are amply provided for, and elaborately treated of by authors, 
whose sphere of observation has by no means been limited. 
The symptoms resulting from the displacements of the organ 
are of the most alarming nature, producing but too frequently 
fatal consequences. When the uterus is inverted, says Mr. 
Bums, "the woman feels great pain, accompanied with a bear- 
ing down effort, by which a partial inversion is sometimes ren-* 
dered complete." The pain is obstinate and severe, thewomab 
feels very weak, the countenance is pale, the pulse feeble and 
often imperceptible: a hemorrhage often attends the accident, 
and is most profuse. "But it is worthy of notice that complete 
inversion is sometimes unattended with hemorrhage, whilst a 
partial inversion may be, and often is, attended with a fatal 
one." Painting and convulsions are frequent attendants, al- 
though the hemorrhage may have been trifling. This disease is 
mostfi'equently occasioned by the too rapid expulsion of the child 
from the uterus, particidariy if the cord be shoit or entangled 
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about kB Deck; the oi^ap way be ^en by surprise, (if I majr 
be allow^ t}ie expressioQ)) and bepome su^eiily inverted. 
We are also infonaed tlmt pc^ypjis has be^n jknow^d to giv^ 
me to this d^ea^e in the unimpregnajted {budley and it is easy 
to cojqiceiye bow it nigbt bappep )&om ^iich a cause. }£ tbp 
polypus b^ attached to the IUnd}is uteri, tb^ ^ntinued oper^- 
tipn of it;s weight ji^ight ig time clrag it ihrpiugh tb^ os tinca^. 
3ut I ^ di^posod to bf^eyp that ^^ ii^ajpr^y <^ cas^ wbic^ 
.opQUTi ^e solely attribiitab^^ to ^ ^ism^n^geDie^t of mi^- 
iomsy aod it is witb myself a fattier ^ grq^t surprise that so 
JCb^ cie^H^ pc^r, wb^n w^ icp^s^d^* tb^ 4^ef}r Jignor^uiic^ of 
tboM^^nds, who ^e piarpijitted to pr^ip^ 1}ie odbsitetiic art. 
|nde^ I have ha^ a^ oppozl^ty of witttuBssipg t^ b$oeful 
e£fej&t^ of ^oyra9ce.ejKjEMinpjiigp4 ii^jbwp c»»^j wben pfficioqs 
jo(»^9) by repoatod t^ctioi^ ^ thj^ fi^is ^uj^ce^dedo not in ex- 
tracting the idaeepta, bvt in jte^?ii>g forcibly frooi it the cprd, 
.there beii% very Qi^iqQt aiS^pn betwet^n the ai^r-inrth and the 
juterus. Inversion in a m^pj^ty pf ipstjaqc^, ) beli&v:e, takes 
plape in tbi3 ;way. Tbe g^fim^chewr ttu^pugb igQom^y srasp^ 
the coDd, with a view tp the jde^vei^ pf ike {^cent^, .a^d fore»- 
Ji>ly drags at it, (the p4^t|CejQta b^ ^^M^ in t^ Amdus uteri, 
.and with this other circumstances b^ipg pr$)jpent predisposiAg 
to the dis^^.) Thie irj^tatipn occasioned by the ill4imed e^ 
Jforts <rf Ihe wid^e .ca!l^^ ibt^ .fupA^s .uteri ^o .pwtraftt, ftheye- 
Jby £stvouring its 4esceut An thi^ :state of ihixigs the power con- 
itinuing to ope;rate9 and the infe^pr pprtjkm .of the womb being 
in an atonic state, nothing but the interposilion of Providence 
jcan rescue .the unconscious, confiding sufferer, from the d^gejr 
which thi^eatens her. 

The disease under pppsideration may tei^mvinate in differeut 
ways, as by fatal bemprrhage, syncope, convulsions, or inflam- 
mation; or the patient may partially recover from it, after muq^ 
pam and violent expulsive efforts, the uterus gradually return- 
ing to its natural size, and giving, in some instances, but trifling 
inconvenience to the patient It may also take on diseased ac- 
tk)!9, tenninating in f(»d, iU-conditioned uk>ers, giviug rise to 
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yilliage, an ichorons dkcharge, and hectic ferer, 

^uaDy destroy the patient With regard to the 

^nomonic symptoms of the disease under consideration^ 

^ may be enumerated briefly. <^When a patient, after de- 
Kvery, complains of obstinate pain, or bearing down, or sup- 
pression of urine, or is very weak, we should always examine 
per vaginam. If the uterus be inverted we may fed the tu- 
mour, and we may find the hard womb to be absent in the 
belly, or lower down than it should be; if this examination be 
neglected, the patient may be lost." The treatment necessary 
to the reposition of the inverted uterus having been particular- 
ly described by Denman, Bums, and other respectable writers 
on this subject, I deem it unnecessary to recapitulate, and shall 
therefore address myself particularly to the ofc/eet of this paper. 

In the early part of the summer of 1824, during my reat- 
dence in the country, I was requested to visit a poor woman 

named Jane Mc , aged 39 years, naturally athletic, but 

who, from a protracted illness of ten years standing, had be- 
come considerably emaciated. On my arrival I was infonuied 
by the patient, that her menstrual discharge had continued on 
her too long, that it was unusual in quantity, as well as quality; 
indeed the evacuation was so excessively copious, that she 
fainted upon the slighest exertion. Her face was deathly pale, 
lips livid, and eyes sunken as though they had receded in their 
sockets; respiration difficult, pulse frequent, and almost imper- 
ceptible. She complained of a gnawing pain in the lobs, and 
a "burning heat in the womb" to use her own expression; her 
feet and hands were very cold, and the former somewhat oede- 
matous. In this unpromising condition I found her, warranting, 
I think, the opinion that I gave, and which was unfavourable 
to her recovery. At this time I was ignorant of the true na- 
ture of her case, for she, from an obstinacy common to many 
of the lower order of people, had concealed it most scrupulous- 
ly, otherwise I should have pronounced her disease fatal, un- 
hesitatingly. However, in this alarming state of things, her ex- 
treme debility at once suggested the only efficient plan that 



could be instituted, with the slightest hopes of success, and, ac- 
cordingly, I ordered her wann brandy toddy, with spirits of 
ammonia, to have astringents employed per vaginson, and to 
swallow small doses of camphor with opium, with a view to 
their stimulating, as well as to their anodyne effects; to have 
stimulating cataplasms applied to her feet, and that she should 
remain perfectly quiet until my next visit, which would be on 
the following morning. On the 7th of June, I paid her a 
visit, and found that my orders had been punctually attended to, 
and that her system had reacted to such a degree, as to favour 
the prospect of her recovery. When I began to question her 
respecting her symptoms, as to the discharge, whether it was 
checked or not, she observed, that she was "partly relieved of 
it" and continued, "I did not tell you all that ailed me yesterday, 
because I was not certain that you could relieve me, but now I 
will tell you every thing that relates to my. case. About ten 
years since, I was delivered of a child by an old woman, to 
whose mismanagement I attribute aU my after suffering, and, 
since that time, I am not as I once was, for she pulled down my 
womb.'^ I attempted to pass my hand up to the vagina, but it 
came in contact with a tumour, as large as the head of a newly 
bom infant. On discovering this, I threw aside her covering, 
and had ocular demonstration of the fact I continued my ex- 
amination, by endeavoring to pass my right index finger, be. 
tween the protrusion and the left side of the vulva, but soon 
perceived an insuperable obstacle in the way — I could insinuate 
my 0nger about one inch and a half in the direction of the 
vagina, but no further, for at that point its walls appeared as if 
reflected upon the cervix of the protrusion, and continuous with 
it in its descent. I then desisted from further attempts to pass 
my hand, directing attention exclusively to the outward aspect 
of the tumour. Within, and for a short distance below the os 
externum, the cervix of the tumour had a pale red appearance, 
not apparently in a state of high inflammation, but near the 
fundus it Was very highly inflamed, tense and unyielding, with 
several fissures and ulcers interspersed. These fissures or splits 
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appeared to effuse a dark, ichoroqg fluid, aqd the ulcers po^ 
rented a deep aod ragged aspect, disoharguig matter exceediog- 
If offensiye. My patient also informed me that, from die tifo^ 
^he weaped her child, she had menstruated with a^ muph jeg^ 
larity as she had done prior to the accident; and that she ha^ 
Qften observed the menstrual fluid exuding from the displaced 
organ, I was now perfectly convinced as to the nature of ihp 
iQa^e, and pronounced it to be inverted utenis. Alter getti^ 
possession of the circumstances already related, I questioojOfl 
her as to the conduct of the mdwifey during the accoucbemenj^ 
^whether she had noticed any thing peculiar in the ca&e; but wfO 
informed that no observations had escaped &om the midwife ^ 
jtbe time, except thai; ^'the after-birth was grown (ast^' My pa- 
tient also infonxied me that the flooding, on Ihe occasion, wf^ 
yery alarming, so much sp^ that the wpmo^ in (Oitrndfuicej, vft 
fSisled upon the necessity of a speedy delivery of the after-birt)|, 
(and in accordance with what she thought the best practice 
made forcible traction by the cord, which had the unhappy 
effect of inverting the organ. The pain experienced duiijo^ 
this murdrous operationy x^an be more easily conceived than e^ 
pressed; she informed me that the severity of the psdn abat^4 
0oon after the placenta was extracted, and with it the flooding. 
She was confined to her bed some fifteen or twenty days afte^ 
.the accident, in consequepce of debility, and the inconvenienop 
of the protrusion, (for it diminished in bulk very slowly,) whep 
she began to move about, and eventually with less inconv^- 
•ence than could reasonably be supposed. This improved stat^ 
of things continued as long as she nursed her child, at least 
•during lactaiion; and it is a matter of some surprize, that when 
that secretion ceased, the womb enlarged and took on a diseas- 
ed appearance, which gradually degenerated into what I hav^ 
already described in speaking of the organ when it first became 
the object of my attention. At this time I conceived the uteru^ 
^to be in a sloughing condition, particularly near the fundus, 
where two or three black spots had appeared, independent c^ 
the marks of disease before alluded to. I immediately prdered 
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the carbonated poultice to bie applied to the womfr, and irenew- 
ed every five or six hours, mA the tumour to be fomented with 
oak bark juice, after the removal of each poultide. I also pre- 
scribed as much of the best bark and wine as her stomach 
would bear, to be repeated at the end of every two hoiirsj to 
have her bowels opened by injections, and to iremain as quiet 
as possible. Having continued the above plsen of treatmefnt for 
three days, without perceiving any beneficial results, but find- 
ing, on the contrary, that a considerable portion of the fundus 
had actually begun to slough, giving rise to a renewal of th^' 
hemorrhage, I thought k expedient to defvJse some oih^r plan. 
In this hopeless state of things, I reflected upon the exigency 
of the casCy upon the inadequacy of the plan instituted wifh a' 
view to its arrestation, and concluded, that nothing short of 
an entire removal of the organ would aflford her even a chance 
of recovery^ With this view, I advised an operation, which 
was unhesitatingly acceded to, both by herself and friends. 
Having placed my psitient in the most advantageous situation, I 
earned a strong waxed ligature under the cervix uteri, brought 
Ae extremities together on the anterior surface, and cast i 
dlack knot, so to to ddinit of its being moved tip the vagina, on- 
the included substance. I then took hold of the extremities of 
the ligature with my right hand, and with the left, passed my 
ligature as high ad was possible oto account of Ae inverted por- 
tion of the vagina. The ligature being placed where I intended it 
should remain, wa& tightened and secured with three knots; tliis 
step in the operation occasioned exceeding pain; so great Was 
the torture which she suflered for tWenty^ minutes, that! thought 
I should have been obliged to remove the cord, although I tied 
it as tight as possible. For a short time i^bsequent to the ope- 
ration, I repented seriously the expedient which I had adopted; 
altL^ugh my patient had taken upwards of one hundred drops 
of laudanum, yet I was apprehensive Ihat Spasm would super- 
vene and carry her oflF, but fortunately the pain 'abated, and left 
her perfectly esisy. The operation being performed, and the 
patient relieved from pain, I recoifimended quietness with a con- 
tinuance of the tonic plan as before directed. 
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On the 11th June, I again visited my patient, and found her 
much better than I anticipated, somewhat improved in strength 
and spirits, and entertaining the most sanguine hopes of recove- 
ry; she had slept soundly through the night, without evidencing 
to her friends, who carefully watched her, the slightest pain or 
uneasiness. I next turned my attention to the womb, and found 
its circulation perfectly arrested by the ligature. This I judg- 
ed to be the fact from the coldness and discolouration present 
Seeing that the operation was progressing so favourably, and 
considering any addition to the plan already instituted improper, 
I took my leave, promising to see her on the following day. 

12th. Appearances not quite so flattering as formerly — ^pulse^ 
t;ense, and frequently attended with an obtuse pain in the hypo- 
gastric region; flushed countenance, costive bowels, and consid- 
erable thirst, with other symptoms indicating inceptive inflam- 
mation. The tonic plan was now discontinued, and vene-section 
immediately brought into requisition; blood was drawn until the 
pain and uneasiness subsided, and oleum ricini was exhibited, 
aided by enemata, which had the happy effect of relieving con- 
stipation in a few hours. Her symptoms by this treatment 
yielded considerably, pulse full and less frequent, but the thirst 
continuing with a dry state of the skin, which subsequently yield- 
ed to the use of the nitrous powders combined with tart antimon., 
taken in doses often grains of the former, combined with one 
grain of the latter, repeated once in two hours. The uterus at 
this period had assumed a perfectly black appearance, and di- 
minished very much in volume, from a sudden discharge of 
putrid blood lodged in its cavity. This circumstance greatly 
alarmed the patient, as ishe attributed the discharge to a displace- 
ment of the ligature, which was found not to be so, on examination. 

13th. I found the condition of my patient somewhat improv- 
ed; pulse not so tense, and less frequent, than on the preceding 
day, but the pain not entirely removed. , Blood was again 
drawn until the pain subsided; a mustard cataplasm was laid 
over the abdomen, which was suffered to remain ten hours, and 
injections were at the same time exhibited, composed of spirits 
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of turpentine, with Unseed mucilage, wbidi had the effect of re- 
fnoTifig all the diaagreiBable symptov^ then preiettL 

1 4tb. My patient this moridng has a slight difficulty in udetu* 
rition, unattended with fever, and has slept comfbrtably through 
the night; there is also a slight haemorrhage present, resulting 
from a partial division of the subskmce included in the cord^ and 
which was promptly relieved by the application of a second ligar 
ture, aided by astringept iiy ectioins. . The irritatipn in the nect; 
of the bladder, I attributed tOi continuous sympathy, and there* 
fore prescribed nothing, but ol ricini^ with mucilaginous drinks* 

15tL Still continues to inqprove, no appearance of hasmorr- 
hage, free from fever, has some appetite, whidi I permit her to 
indulge sparingly, on accouQt of her exceeding great weakness^ 
Upon examining the ligature this morning, with, a view to aa* 
certain whether it still retained its position^ the whole substance 
of the womb came away in a state of putrescency,. so t)iat its 
9tructu$^ and peculiarities could not be recognized. I put her 
now upon the use of astringent injections, composed of oak barif 
jnice, with sulphate, of alum, to be used four times a day; by 
steadily peiyevering on this plan the discbarge qeased from th^ 
vagina, with ev^ other untows^ symptom. 

On the 18th, I made an €sammation, per vaginam, with a 
view to ascertain the condition of the parts within, and found 
the vagina oompletaly consolidated at the point wh^re the ligar 
ture had been situated, wbicb, was about one inch and a half 
from the. extend labia. My patient was now freed from the 
loathsome disease und^r which, she had so long laboured, and 
once more began to derive eigoymeut and pleasure, from 
sources, that to her, appeared dried up forever. The debilitj 
consequent upon this operation^ as may be supposed, lefl the 
patient e;Kceedingly emaciated, ffom which she gradually recov* 
ered by the use of the cold bath and tonics. 

m 

Six weeks after the ligature had been applied, my patient was 

sufficiently recovered in strength to walk the distance of one 

inile, without the aid pf an assistant When she first began to 

walk, a considerably uneasiness was experienced in the pubic 

U 
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region, at times, almost amoonting to pain, which was remedied 
by the use of a strong flannel roller and friction. At the end of 
jfour months every symptom of abdominal irritation had cUsap- 
peared; her appetite became craving for food, which she in- 
dulged not sparingly; so that she increased in vigour and cor- 
pulency, to an astonishing d^ree, in fact about six months sab- 
sequent to the removal of the uterus, I questioned hst relative 
to her health and fedings, when she informed me that her 
health, never had been better, and that she had but one tkh^to 
complain of, which was bulkinest of body; observing at the 
same time, that she had increased in weight neaily forty pounds 
since the operation had been performed. After she had recov- 
ered from the immediate effects of the operation which have 
been already described, there succeeded an umnt^fTupted in- 
terval of good health, of eight or nine months, when she was 
suddenly seized with pam in the right side, extending to 
tlie shoulder of the same side, fever and confined bowel^ 
with other symptoms indicating diseased liver. For the re 
moval of this disease she was bled from time to time, evae- 
uated freely with calomel purgatives, and was blistered. 
The disease appeared to yield to this plan of treatment, but 
left her in a state of debility, from which she never perfectly 
recovered; her feet became adematous, countenance sallow, 
with a propensity to night sweats and other hectic symptoms, 
indicating great irritability of system, consequent upon a worn 
out constitution. My patient now exhibited strong indications 
of ascites^ such as loss of appetite, inactivity, extreme dryness 
of skin, diminution of the natural discharges of urine and cos- 
tiveness. After these symptoms had continued for a short time, 
a slight protuberance was perceived in the hypogastrium, which 
progressed gradually, and kept increasing, until the whole ab- 
domen become swelled and tense. She was now so far ex- 
hausted that the direct dejietory system was out of the ques- 
tion, and other means were institaited for the purpose of evacu- 
ating the collected water. To . answer this intention, calomel, 
with opium and squills, were administered in the usual dos^, 
jmtil the mouth became sore; but without the usual good, that 
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frequently results firom this prescription. After giving the medi^ 
cines already mentioned a fair trial, I thought it expedient to 
draw off the water, which was done in the usual way, and ap^ 
parently with the happiest effects, for by resumbg the former 
plan with the addition of nitre, J believed that she was cured. 
She, however, remained weak and emaciated as I have before 
stated, and in a short time afterwards contracted the dysentery, 
for which she took no medicine, and died on the fourth day of 
her last illness. After her death, I requested permission to ex- 
amine the body, but the ignorance and prejudice of her friends, 
' precluded the possibility of succeeding, so that I am conseni 
quently unable to say any thing of post-mortem appearances. 
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Art. II. — On the Influence of Heat and Cold in the produduM 
and cure of disease, — {Continued from page 56.) 
Remediate agency of Heat and Cold. — There i^ perhaps no 
disease assailing the human systeny, in which heat is a more in- 
dispensible remedy, than in cholera morbus. This disease, in 
its onset, is, we believe, invariably accompanied with a rapid 
recession of blood firom the surface, extreme pallor, and remark- 
able coldness, especially of the extremities. The stomach, 
liver and intestines, become the centre of fluxion, toward 
which the circulating fluids seems to be powerfully impelled. 
Heat is most generally the predisposing cause of this affection, 
and sudden transitions from heat to cold, suppressing action on 
the surface, and inverting nervous and vascular excitement, are 
as uniformly the exciting causes. We have become thoroughly 
convinced of the importance of external heat in the treatment of 
this disease, by our own observation and experience. It is not 
only in itself a powerful a^ent, (the remedy which nature seems 
to indicate) with which to assail this shivering offspring of cold, 
but it is an indispensible adjuvant to all other remedies. Indeed, 
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we have nurtly seen the symptoms of this malady yield to h^ 
temal remedies until) by their means or b^ others^ warmth had 
been restored to the surface and extremities. This is precisdy 
what we should anticipate, because the absence of vital wanndi 
and action from the surface, and its accumulation in the eesAnd 
organs, is the very essence of the disease. A case of this affsb- 
tion not long since fell under our observation which proved fatal 
In this instance it was found impossible by any me«M to restore 
vital warmth to the surface. In another instance^ an indhridud 
having been reduced extremely low by ^his disease, and the at- 
tending phyfflcians, finding the usual remedies to be altogether 
inefficacious, (the usual modes of artificially wanning the) sur^ 
face not being effectual) procured the warm skin of a recently- 
killed sheep,* with which they enveloped the body. This prov- 
ed singularly efficacious in re-animating the surface and equal- 
izing action. The patient was promptly relieved by it We 
cannot conceive of any thing more admirably calculated than 
this to effect the object proposed. The temperature is predao- 
ly such as would be most agreeable to the surface. It would 
be conveyed, too, through the medium of moisture which, could 
not speedily evaporate, and thereby reduce the temperature. 
The fleshy side being applied to the skin, the woolly covenng 
would serve to preserve its warmth for a great length of time. 
Besides, there is something, we know not what, in animal 
warmth which cherishes far more than artificial heat. The 
knowledge of the fact seems to be as old as the days of King 
David, but the retionale we cannot explain .until we shall have 
learnt something more of the constitution of heat It is certain 
that there are different modifications, even of animal heat, 
which are appreciable to our senses. In certain diseases, when 
the hand is applied to the surface, there seems to be something 
acrid in the heat which is giv^^ off from the body, creating a 
biting sensation — hence the color mordaxj &c. &c« of the older 
authors. 

In the treatment of cholera morbus, while tbe>usual intemal 
remedies are in preparation, we lose no time in re-animating 
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the surface. We find it conyement to slip the patient down to- 
ward the foot of the bed, until the legs can be dropped over 
the foot-ndl and plunged, nearly as lugb as the knees, in a deep 
bucket of warm water, into which a handful <^ salt has been 
thrown, and perhaps a spoonful of mustard. At the same time 
we apply cloths wrung out in hot waiter to the stomach, 
chest and abdomen. Oflen we also place billets of wood, 
which have been plunged into hoi water and wrapt in cloths, 
all round the body of die patient These means soliciting the 
fluids to the surface, and restork^ the -equality of nerv*ous ex^ 
citement, will certiiinly, in many cases, enable our internal rem^ 
edies (opium, calomel, and difiusible stimulants,) to accomplish 
diat whidi they might otherwise fail promptly to effect In 
sndi cases the citadel of liife is assailed by an impetuous enemy 
«— die garrison b surprised and in dangerof being cut o£ It is 
true we may often foil the assailant by throwing succour into 
the fortress, but if we attack the enemy without, and ci^ate.a 
diT^ersion in fiivor of the vital powers, we shall'most certainly 
achieve the victory. Snch a course is as much stronger dia* 
die simple use of internal remedies, as double elective affinity 
is stronger than single. 

Hysteria is another of diose affections which are powerfully 
influenced by heat and cdd. Almost every practitioner has 
seen a form of that disease, which dl its onset, is marked by 
alarming and exceedingly distressing depression of the powers 
of life — the surface and extremities becoming cold and Uood* 
lessx-the pulse ahnoat entirely-oeasing nt the wrist, and the 
heart, lungs and great vessds bei^ so overwhehned by the ac- 
cumulation of blood within, as to produce the utmost degree of 
oppression. There is then laboured breathing, deep sighing, or 
moaning, and palpitation of die heart Here, it is true, we 
must immediately institute the treatment applicable to hysteria, 
but can we expect ooj; patient to be relieved before there is pro- 
duced a reflux of the fluids to the surface? Under such circum<^ 
stances we propeed, with regard to external applications, pre- 
cisely as in cholera, and we have seen such practice attended 
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with the happiest results. Recently we have treated a verj 
extracrdinary case of this kind, in which internal renoiedi^ 
(even the most powerful stimuli) were totally inefficacious, tfll 
warmth was excited on the surface. The patient subsequentlj 
had several similar paroxysms which her nurses were always 
able to subdue by the prompt employment of these conjoined 
means. * * 

In the treatment of intermittent fever warmth is always, in 
the cold stage, an important palliative means, and is also often 
an important auxiliary in interrupting the paroxysms. Genei^ 
ally, the more brief we render the cold stage, by the employ- 
ment of heat and other means, the less severe and protracted 
will be the subsequent stages. Hence most authors direct, in 
the cold stage, the employment of external heat When inteiw 
mittent fever has existed for a considerable length of time, and 
the ordinary means have been ineffectually employed, the judi-^ 
cious management of external warmth will be found gready to 
increase the efficacy of our remedies. In such oases it is im- 
portant to break the established habit of diseased action; conse* 
quently , when the hour of the expected chill approaches, we di- 
rect our patient to be placed in a warm bed — ^if he has, at the 
time, any sense of chillness, to have bottles of watw applied to 
the feet, and perhaps around the body — ^we endeavour, indeed, 
to equalize as perfectly as possible, the excitement and heat of 
the body. By these means perspiration is ordinarily produced, 
but this we are to regard only as evidence of equal action. To 
aid in producing these results, we employ warm aromatic 
drinks. All this, however, must be accomplished without the 
employment of ardent stimuli, or of intense dry heat, l^st wc 
should hurry action too much, without equally diffusing it, in 
consequence of which, there will be danger of our producing 
local congestions. Moist heat is far preferable for the purpose 
of equalizing action and overcoming vascular obstructions, be- 
cause it relaxes the cutaneous vessels, and by sympathy, proba- 
bly influences the deeper capillaries in a similar manner* 
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When by the judicious employment of heat, the equality of 
circulation is preserved, the blood being no longer suffered to 
rush upon the deep-oi^ans, overloading and oppressing them, 
the tonic medicines which we employ are always observed to 
exercise a more salutary influence. These, then, should be re- 
newed in the interval, and we are persuaded that, when thus 
seconded by the equalizing influence of warmth, a less quantity 

« 

of such medicines will produce the desired effect, and with far 
less danger of the occui^nce of permanent congestions, indu-^ 
rations of viscera, &C.&C 

But external warmdi is most imperiously demanded in that 
prostrating and often fatal form of mtermittent, in which r^-ac- 
tion takes place reluctantly, or not at all, and which often ter* 
minates in death without the occurrence of the hot stage. In 
such cases, internal stimuli will often alone be found to produce 
no effect whatever, unless actively seconded by external warmth. 
An epidemic of this character occurred during the last year in 
Annapolis and its vicinity, and in some of the lower counties of 
Maryland. Many patients were lost in the cold stage, without 
the slightest re-action having taken place. We have been in- 
formed by intelligent medical gentlemen, that in those cases, al- 
though occasionally all remedies were ineffectual, external 
warmth was found in those who survived, to be a most valuable 
and even indi^ensible means. ' 

But it is not only when there is universal coldness and pallor of 
the surface and extremities, that heat is to be employed in the 
treatment of disease. In many affections, of absolutely an inflam- 
matory character, there is cfften coldness and pallor of certain parts 
of the system, whilst others are hot, excited and engorged. In 
such cases, the important indication is to equalize excitement, 
and what can be more.important in accomplishing this, than the 
employment of heat and cold, in such a manner as to equalize 
temperature? Thus, in certain affections of the head, accompa- 
nied with great determination of blood to that region, heat, and 
sense of throbbing, we often find the extremities to be cold and 
^anguiouB. Itia iiie dictate of the plainest common sense, uih 
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der these ciroumstances, to apply cold to the head, and heat to 
the extremities. If we neglect either, we neglect half of o«r 
dutj. Nothing can be more important than this effort to equal- 
ize excitement, when local inflammation has tak^n place in ji 
feeble and exhausted constitution. In such cases, if we divert 
the blood from the engorged part, and restore it to those le-, 
gions which it has for a time deserted, we produce the sama 
effect on the local inflammation, that we should Dy abstim^tiqg; 
bipod from the body, and that too, not by weakening the povireKfi 
of the system, but by absolutely increasing them, since tbi^ 
blood is retained in the body, restored ^ its proper channels, 
and the organs receive their accustomed stimulation and nutrkioiu 

In certain febrile affections, the discriminating practitioner will 
often find occasion to employ local warmth, even when the geor 
end aspect and sensations of the patient would indicate a cojh 
siderable degree of pyrexia. Often, when the face is flusbaii 
the chest and abdomen hot, we shall discover that the kneea^ 
feet, ankles, wrists and hands, of the patient, are excessivel/ 
cold. Now, in restoring the natural warmth and excitepient of 
these parts, it is perfectly obvious, that we shall aid in reduo* 
ittg the high temperature of other parts. There are cases of 
typhous fever requiring the general application of coldtp tbo 
sur&ce, which, with great propriety, will admit of the simuUar 
neous application of warmth to certain parts. Indeed, is tber^ 
not in almost every form of disease, unequal excitement in the 
system; and is it not an almost universal indication to render 
action uniform — a circumstance absolutely essential to health? 
The physician then, should ever be ready to apply warm 
stupes with one hand, and ice with the other. Let us not, how- 
ever, be understood to disparage other remedies; we mereljr 
clcam a due consideration for the means of which we at present 
treat. 

But warmth is, in some few instances, applicable as a leme* 
dy, even where there appears to be a morbid increase d* beat 
in a part. This we have learned empyrically, if we cannot 
^explain it physiologically. In certain iniammations of the 
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joints, we very well know fliat, when cold 8q[)plica1ion8 are often 
ineffectual in assuaging pa& and allaying constitutional disturb- 
ance, these desirabte ends are promptly accomplished by the 
employment of wann fomentations. Mr. Brodie informs us that 
relief may be -expected -firom the application of warm stupes in 
inflammations of the joints, -when the integuments are observ- 
ed to be tense over the inflamed part He supposes that ea^ 
is fondered by the lelaxaticm, and relief of painful distension 
which exists. But we are inclined to ^ink that the seat of pain 
is :beyoBd diereadi of my such influence from warmth and 
moisture. The efiect must be one which is exercised through 
the medium of the neihres^^Xm the deep vessels of the part 
We have seen painfid inflammation of the female breast, where 
there can not bCittiy great tension of the integuments, relieved 
by the same means; also, •clm)tiic inflammations of the eyes. It 
willj we believe, generally be found, that the cas6s in which 
warmth is thus beneficial, vata those which have existed for some 
time, and which have assumed an atonic character, for we by no 
Bseans r^ard mflammation as being necessarily associated with 
moreased or diminished action. It is undoubtedly an altered, 
and irregular action; but to restore the parts to soundness it is 
tteoessary to render the degree of action as nearly natural as 
possible. Hence many local inflammations are assuaged by cold 
applications, and some by waiEfp. 

But warmth, as a local application, is more especially appli- 
cable to local irritation, or that morbid excitation of the nerves 
of a part which is about to terminate in inflammation. Heat, 
especially when associated with moisture, as in fomentations and 
poultices, exercises a remarkably soothing influence upon the 
nerves. It relaxes the tissues of the part, and relieves the or- 
gans from painful tension, and probably exercises, also, a more 
direct influence oa the nerves. In contused, lacerated, and gun- 
shot wounds, the sensibility of the nerves is deadened; there 
takes place a suspension of their action, analogous to the sus- 
pension of the function of the blood-vessels in a chill. In a 
14 
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short time, re-actioB will take place, and a high degree of irri- 
taticHi, indicated by pain, will result It is important to cut 
short this period of torpor in the nenres; for, in proportion to 
the length of its continuance, will, for the most part, be ihesiib* 
sequent disturbance. Warmth and moisture accomplish this in 
the happiest manner. Hence the beneficial influence of poulti* 
ces and fomentations after such injuries. After protracted sur* 
gical operations, also, when the wounded parts have been for a 
considerable time exposed to the contact of the atmosphere, to 
an unusual temperature, and to the contact of instrumepts, such 
applications greatly palliate the evil effects which are liable to 
result. When the lips of the wound have been brought as nice* 
ly in opposition as possible, we are accustomed, under such dr- 
cumstances, to envelope the whole in a y|,wann, moist poultioei 
Such an applicatiop will by no means interfere with union by the 
first intention, but rather promote it We have heard it re* 
marked by the late Prv^essor Smith, of Yale college, than whorn^ 
perhaps, but few individuals of our country have be^ more ex- 
tensively engaged in operative surgery, that after severe opera* 
tions, his patients generally did better when the weather was 
warm. From this he drew two precepts : first, never to de- 
cline operating (in the climate of New England) on account 
of the warmth of the weather; and second^ alwsq^s to dress 
warmly all wounds inflicted by the knife. We do not mean 
that he always applied artificia^armth, but that he enveloped 
the part in soft dressings. 

In the treatment of bums, warmth is undoubtedly often a re- 
medy of indispensible utility. We, however, by no means as- 
sent to its universal employment, as recommended by some, or 
to the employment of an irritating degree of heat Warmth is 
proper immediately after the removal of the cause of injury, 
for the purpose of preventing the abrupt transition from heat to 
cold; for it is often tjie transition which inflicts the greater mis- 
chief. The application of cold water, or pounded ice to a 
burned part has always appeared to us absurd in theory, and has 



no,m.] OV HEAT AHD COLD. fOT 

been observed to be injurious in practice. The first morbid 
state of a burned part is irritation. Often this is so intense that 
the sensibilities of the part are overwhelmed with it, and reac- 
tion does not immediately take place. The seat of the bum 
then often becomes cold and lifeless. This is especially apt to 
be the case, when cold applications have been injudiciously em- 
ployed. Warmth is then an in^spensible remedy, and it may 
he conjoined with those iartides which rouse the vital sensibfln 
ties of the part. 

Modes of employing heat.-^To some of the convenient modes 
of applying heat to the sur&ce we have already had occasion to 
allude, in the course of the foregoing remarks: v we shall not^ 
therefore, dwell upon them at length. The most perfect medium 
through which warmth can be imparted to the external surface of 
the body is water, or the vapour of Water. This fluid is a ve- 
hicle which applies itself to the whole surface of the body, with 
the most perfect contact — ^it readily imparts its heat, also, in con- 
sequence, no^ of its beii^ a good conductor, but because of the 
free motion of its particles* The temperature of water is also 
managed with the greatest ease. The effect of heat &us ap- 
plied is aided by the relaxii^ influence of moisture. For these 
Reasons, when there is general pallor and coldness of the sur- 
ftce, with congestion of the deep organs, we prefer to apply 
warmth throuj^ the medUum of the warm hath. But sometimes, 
even in such cases, this use of warm water will be inconvenient, 
or injurious, in consequence of the extreme exhaustion of the 
patient. At other times the necessary vessels may not be ob- 
tained promptly enough to medt the emergency of the case. 
When the patient is so feeble as to be moved with danger, or 
when motion is painful and diifficult, no more effectual method 
can be adopted than to apply to various parts of the body, and 
especially the extremities, stomach, chest, &c. cloths wrung out 
in warm water— or, what is perhaps still better, billets of wood 
dipped in boiling water and wrapped in cloths. These absorb a 
great deal of moisture, retain their heat for a long time, and ra* 
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pidly give out vapour. Heated bricks, which have been quenclH 
ed in water, answer a similar purpose. When wetted cldths 
alone are used, we must be extremely careful that we do not 
suffer the dress or bed covering to become wet, or the wetted 
eloths to become cool, lest, from *the evaporation which will fid- 
low, a counter-effect should be produced. It was a very fii^ 
vourite practice in New England, in the treatment of spotted 
fever, to employ boughs of hemlock, immersed far a time lii 
boiling water, and then wrapped in cloths and placed by tlie 
body of the patient These not only gave out aqueous vi^KMnr, 
but an essential oil which the plant contains in great quantitfi 
and which is highly stimulating. When a soothing anodyne in- 
fluence is desired, a decoction of poppy-heads, of hops, or other 
narcotic, is employed in a similar manner. 

The mode of applying heat is also proper when^ in oonse* 
quence bf the inequality of temperature . in various parts, the 
general application of heat is deemed madmissible. They can 
often be used, indeed, when it is proper to apply cold to other 
parts of the body. There is still another advantage, also, ia 
our being able to continue warm stupes to the surface for A 
greater length of time than it is prudent to use the warm bath^ 
and in our being able to repeat them with facility. The warm 
bath is observed to produce far more exhaustion than any other 
mode of applying warmth. This is not owing merely to the 
fatigue which the patient necessarily undergoes, but, I am in* 
clined to think, in part j to the pressure exercised by the water 
on the surface of the body. This pressure must necessarily 
render respiration more difficult, and the exercise of it more fa- 
tiguing. . Persons in pleasure-bathing are far less capable of 
muscular exertion than under other circumstances, and they are 
observed (we have experienced it ourselves) to become soon 
weary, or to faint from exertion too long continued. This pres* 
sure^ too, must render the capillary circulation more difficult 
The power of the heart is nicely adjusted to the pressure of the 
atmosphere. If that pressure be diminished, ^as in ascending 
high mountains, or, partially, by the application of cupping- 
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glasses to the suiface, the capillaries- are no longer so sustained 
as to resist the action of the heart; the blood rushes into ihem 
and they become painfully engorged. Precisely the reverse 
takes place when the pressure of llie atmosphere is increased by 
immersing the body of an individual in water. , The capillaries 
are then subjected to a pressure greater than natural — ^the blood 
is forced from them back upon the heart, which organ is then 
compelled to an unwonted exertion, in order to relieve itself of 
the load. To effect the circulation, then, the heart must ne« 
cessarily labour more than under ordmary circumstances. 
These phenomina occur in a remarkable manner when the body 
18 deeply immersed in water in the diving bell. We are in- 
formed that there then occurs a high degree of oppression in 
the chest; the surface beccnnes bloodless, and individuals thus 
situated are not capable of long continued exertion. Now, in 
ordinary immersion of the body, just beneath the surface, it is 
true th&t the pressure is not very great, but if any one will 
take the trouble to estimate the amount, he will learn that the 
additional pressure, to which the body is subjected, is about 
one fortieth of the whole pressure of the atmosphere. The 
pressure, indeed, is dius increased in the same degree that it 
B decreased by ascending a moderately high mountain. Now 
Ais increase of pressure on the surface of the body is certainly 
ii strong .objection to the employment of immersion, when the 
patient is feeble, and especially when there exists already a 
congestion of the deep organs, and an oppressed condition of 
flie heart It is under these circumstances, that we should re* 
sort to steam bathing. The vapour of water applies itself 
as closely, and as genially, to the surface of the body as water 
does — ^it requires littie or no exertion on the part of the pa- 
tient, and, instead of increasing the pressure of the incumbent 
atmosphere, it slightly diminishes it It is for these reasons, 
undoubtedly, that steam bathing is observed to be far less pro- 
ductive of exhaustion than immersion, although continued for a 
much longer time. 
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'il^he modes of employing the steam bath are various, bat 
. ought always to be simple, otherwise they will certainly not be 
generally employed. Ordinary ingenuity will accomplish ihe 
object with great ease^ Indeed, it is effected in part by meaui 
which we hare already named, especially the billets t)f wood, 
hemlock boughs, bricks, &c. &c. A method practised in Neir 
England, during the prevalence of spotted fever, was to plaoQ 
over the body of the patient, as he lay in bed, a box of boards, 
open on the under side to admit the body — ^the edges of the 
open side to rest on the bed. A vessel of boiling water was 
then placed near the bed (commonly a tea-kettle) and the nose 
of it being provided with a tube of some kind, the vapour was 
conducted under the box until a sufficient degree of heat was 
produced. We have practised the same thing in a manner 
even more simple and less annoying to the patient than this, and 
which will be found particularly useful when the lungs are con- 
cerned in the affection, and expectoration is difficult It con- 
sists in placing over the patient a slight frame, and spreading 
over it sheets or blankets, in such a manner as to form a canopy. 
Within this, and on each side of the bed, may be placed a buc]cet 
of hot water, into which heated bricks should be thrown^ 
which will immediately produce a cloud of vapour, completely 
enveloping the patient. The bed clothing should be so far re- 
moved as to give it access to the body. We have practised 
this method with the happiest effects in the case of a lady ex- 
tremely low with inflammation of the lungs. Expectoration 
' was almost impossible, in consequence of the extreme soreness 
of the lungs, and the toughness of the sputa. Copious expecto- 
ration resulted from the free inhalation of vapour, and the en- 
gorgement of the lungs seemed to be relieved by the derivaticKi 
which took place to the surface. 

RemedicUe influence of cold. — It is not our design to dwell so 
much at length upon the employment of cold in the treatment 
of disease, because, in this respect, we believe it is less impor- 
tant as a remedy, and because, so far as it is useful, we believe 
its virtues are better appreciated. We have shown that cold is 
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a far more frequent cause of disease than heat, and that heat is 
often the legitimate remedy of those diseases which arise from 
oold. But cold being the remedy which nature indicates for 
those affections arising from heat, cannot of course so frequent- 
ly be called into requisition. It. is to' be borne in mind, how- 
ever, that cold is often to be employed in the treatment of those 
diseases which arises from cold itself, and in which excitement 
has taken place ftom re-action. Cold, too, is sometimes to be 
employed in cases where there is feeble acfion, or torpor of 
the system, for the purpose of producing re-action, and actually 
stimulating the body. We dash cold water upon fainting indi- 
viduals — ^we throw it upon new-bom children, that seem still- 
born, and we sometimes employ it where there is general tor- 
por of the syst^n in fevers, for the purpose of indirectly rou^ 
ing the powers of life. 

Since the days of Sydenham, and especially since Currie wrote 
and experimented on fevers, there has probably been less preju- 
dice against the employment of cold, than against that of heat 
There is a* tide in the fashion of medicine, as well as ^4n the 
affairs of men.^' The abuse of warmth,, in the treatment of dis- 
ease, before the time of Sydenham, l]|fOUght uppn it a reptoach 
which it has not even liow entirely cast otL Cool air^ cool 
water to the surface, and cool drinks, are, at pre^nt, more in 
favour. 

The writers on the etaployment of cold in the treatment of 
disease are so numerous, and so recent, that it would be a su- 
perogatory affair for us to dwell upon it We must refer for 
more full information on this subject to Currie, tlush. Smith, 
Armstrong, &g. &c. We will merely remark, that cold is for 
ib€ most part applicable to the general surface, when the 
whole' surface manifests a temperature above the natural standard 
— ^provided the disease be one which is not liable to metastasis 
— and provided there exist no considerable congestion of any 
deep seated organ. The most remarkable diseases which de- 
mand its employment, are typhous fever and scarlatina. Cold 
is also sometimes applicable to the surface, even when it is far 
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below the natural standard of temperature, for the pnrpoae of 
producing re-action. We have known the cold shower-bath 
to be used with very striking beneficial effects, in protracted 
tjphus, the skin being, over Ae surface generall j, far bdow Ite 
natural degree of heat — dry, harsh, and pallid, the pulse £nMs 
and contracted — ^indeed, a general torpor of the whole system 
prevailing^ A patient in that condition we have known to be 
taken from bed, placed on a rug, and to have thiee or four 
buckets of cold water dashed over his body. He wai^ ttien 
promptly wrapped in warm blankets. The cold asperaioa ap^ 
peared to give a powerful impulse to the nervous system, lihe 
dormant powers were roused po re-action, the pulse becww 
more vigorous, breathing more deep and free, the surface warm, 
and finally moist This we have known to occur in DKire ib* 
stances than one. The practice we learned from Dnk Powell 
and Pomeroy, of Burlington, in Vermont, and have been infohn- 
ed that they have practised it in many instances with socceiSi 
It is a remedy, however, which should be etnployed with tM 
mcest discrimination, lest there not being sufficient vital power\ 
for re-action, it should prove suddenly fatal. 

When cold water is employed for the purpose of reducing tem^ 
perature, as in the period of febrile excitement, we are inclined to 
think that it ought not to be copiously dashed cold upon the 
body, lest it should excite too much re-action. We prefer 
sponging the body frequentiy with tepid water, and to suffer 
the abstraction of heat by evaporation. This will be less apt 
to disturb the balance of action. 

Cold water may oflen be applied with advantage to certain 
parts of the surAice which are above the natural temperature, 
while, at the same time, other parts are morbidly cold, and re-' 
quire the application of warmth. Remarks on this subject may 
be found in an essay on typhus, by the late Professor Smith of 
Yale College. 

The employment of cold lotions in inflammations is so familiar 
an expedient tliat it is unnecessary for us to remark upon it 
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Mkr^li-'-yBmguhMrVam^Murmi^^ in mhiok a fOft oftH 
4iiigkhQmhi0mii^ ^ 0(mMiiiriry4^ jMtKv will 

John Lewis, a coloured boy, eleven years of c^ge, small of 
stature, luit hithertohealthy and active, was admitted into tke, 
JBiJtimore Infirmary, August 23d, 1829, fpr the treatment ojf 
disease of the thigh. The member was found to be tumid- 
something hotter than natural — soft, and apparently fiuctuatini; 
in some places, and in others, especially near the knee, feeling 
fts if the bone weiie irregularly knobbed. The general health 
was less impaired than might have been expected. The ton^uf^ 
was white, pulse a little quicker and more frequent than natural^ 
Appetite rather inconstant, but rarely altogether absent. Thfi 
dcin was dry and harsh, but occasional][y there occurred, ^ 
night, colliquative sweating. 

After careful examination I became perfectly satisfied tha^^ 
pus was present in considerable, quantity, and that the bone was 
ondoubtedly extensively necrosed. I therefore ii)Qtmediat^lyi^a4c\ 
an incision into the outer part of the thigh, above the exterjp^ 
trochanter. Unfortunately, although the fluctuation sei&med h^n^i 
to be nK>st distinct, this incision did not freely lay* open the sj^^ 
loess, and there escaped but an inconsiderable quantity^of pus. 
The instrument undoubtedly divided that portion of the y^stuf^ 
extemus which arises iiom the external division of the linea 
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ispera, and which forms a kind of partition between the ante- 
rior and posterior regions of the thigh. Two or three days af- 
ter this, however, there took place a spontaneous discharge of 
fetid pus from between the ham-strings, near the knee. This 
opening having been dilated, the discharge became very copious, 
seeming to consist of crude pus largely diluted with serous 
fluid, and containing flakes of lymph, precisely of the cha,rac* 
ter that is discharged from ordinary scrofulous abscesses, except 
that it was unusually fetid. Through this opening I introduced 
a probe obliquely upward, and immediately encountered the de- 
nuded, rough surface of dead bone. But this being not direct- 
ly accessible from the spontaneous opening, I inmiediately di- 
lute the incision which I had previously made, and examined 
t)ie diseased organ with my finger. I found that a prodigious 
abscess had existed immediately around the bone — ^that I was 
able with my finger to touch every part of &e circumference 
of the bone at that place, and that the muscles and tendons were 
completely detached. The shaft of the bone was in this con- 
dition to the extent of five inches. The loweip extremity of the 
dead portion was very near the junction of the shaft and epi- 
physis. The periosteum appeared to be entirely destroyed. 
Above, shooting from the lower extremity of the upper portion 
of healthy bone, were two or three irregular spiculae of bone, 
by which nature seemed to be endeavouring to restore the con- 
tinuity of healthy bone, and to enclose the sequestra. One of 
these projecting on the inside of the thigh felt like an exostosis. 
The sequestra was, however, no where detached from the liv- 
ing bone. 

Such being the condition of the parts, I determined to wait 
the operations of nature; indeed, it appeared to me that no other 
course could at that time be prudently pursued. I was anxious, 
also, to observe, from time to time, the recuperative process 
which might be mstituted. The patient, therefore, was put upon 
a gentle tonic plan of treatment, for the purpose of obviating 
l!ie colliquative discharges which seemed to be in some degree 
wasting his strength. He was kept constantly in the horizontal 
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posture, the limb being sustained ia^ an easj attitude. ^ In this 
condition he remained 'till the last of October. His general 
health was, in the mean time, not a little impaired. His 
tongue was white and occasionally dry— 4iis appetite somewhat 
defective. He often had. copious night sweats, and not unfre- 
quently was annoyed with hectic diarrhea, attended with grip- 
ing pains. This could only be relieved by the firee use of oak 
bark enemata. Opium had little or no effect in arresting it. 

At the end of this time, I again presented the patient before 
the attending class — dils^d jhe openii^ which I had first made — 
introduced my finger into the cavity, and carefully, examined the 
bone. It was found to be in the same state as before^ Except 
that it was more rough and decayed. I exercised some degree 
of force upon it with a lever, but found that it was still firmly 
attached at either extremity. There was still a large space be* 
tween the bone and the surrounding parts, and no new bone had 
been formed in contact with the old. Thb cavity was filled 
with matter when means had not been recently employed to ex- 
pel it, and, when emptied of it, the walls of the abscess were 
too rigid to collapse, but reniained open iand drew in air. On 
c&refiilly examining -the walls of the cavity, with one finger on 
die inside and another without, I discovered that they were 
formed of the internal layers of those muscles which arise from^ 
and envelop the thigh bone. I discovered, too, that the most 
deeply seated fasciculi were evi(]ently about being converted 
into bone — ^bony spiculse were distinctly felt in many parts. 
The patient, in consequence of this disoi^anization of the mus« 
des, had completely lost the power of moving the leg. I re* 
quested many of the medical pupils who were present, to ex- 
amine the limb with care. Several gentl^nen felt it, both with- 
in and without, and became satisfied of the condition of the 
parts. 

I then remanded the patient to his bed^ and directed that the 
same plan of treatment should be continued. I wai^ careful that 
Ibe opening which I had made should be preserved by introduc- 
ing firm tents. My expectation was, that nature would soon, 
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effect the disengagemait of the dead bone at its ezfrentttiesfixNB 
the living, and that the shdl, then forming in the musdea^ wooM 
restore the continuity of sound parts. The patieni was suflfered 
to remain in this condition- (being occaaioni^y examined^) ti& 
December. I then became alarmed for the safety of my palieit^ 
on account of the very copious and offensive discharge whidi 
continued to be poured from the limb. The whole ward ia 
which he lay was filled with the stench, and the dressers bad 
extreme difficulty in the discharge of their duties. The hectic 
symptoms were more decided, and he appeared to be evidently 
losing ground. The shaft of dead bone seemed, indeed, to b* 
operating as an immense foreign body to keep up in-itation ia 
the part. Amputation was thought of, and in this state of thingt 
would, no doubt, have been justifiable. 

I determined, however, although die bone was still firm, to 
attempt its removal — ^tbus to withdraw the source of local irrip 
tation, and to place the limb in the condition of a/mditrot 
thigh — trusting to the process which was then going on in tbe 
muscles to re-establish the continuity of the bone. I bad » 
far succeeded in dilating the incision which I had previously 
made, that the bone, to a considerable extent, was easily accet^ 
sible. Before applying an instrument to the bone, however, I 
i^dilated this opening upward, where the dead portion of ther 
shaft extended beyond the reach of my finger. Then, with ihm 
chisel. Hey VsaWj bone-nippers, levator and strong forceps, I suo^ 
iCeed in breaking up the dead bone. As soon as I had cut it eiH 
tirely across, in one place, I discovered that the thigh was in the 
condition of a fractured member, and that a considerable de» 
gree of motion took place at the point of fracture. 

Having removed nearly all the dead portion of bone, (to the 
extent of about four or five inches of the shaft,) I extended the 
limb, and, as the most convenient for this object, applied the ap- 
paratus of Hagedom for the purpose of gently extending the 
thigh, and preserving its rectitude. The patient was placed on 
his back, upon a firm matress, and subjected to such treatmeat 
M A& constitutional symptiNns seemed to require. For a tim^ 



the discharge was as copious as before, and equally as offensive, 
but, in the course of two weeks, it began sensibly to diminish, 
a$ did also the hectic symptoois which appeared to have arisen 
from so exhausting a dischai^e. The cavity formed by the i:e* 
moval of the bone began to fill with granulations, and, from time 
to time, the limb appear^ to become more and more rigid. At 
last, at the end of about eight weeks from the time ojf the ope* 
cation, the limb was foupd on examination to have perfectly 
healed, there remaining not ev^ the smallest fistulous Okrifioet 
'&r the discharge of matter. The limb felt firm and sound, and 
hftd become so rigid that he could raise it without assistance 
verticklly from the bed. The splints were then thrown aside^ 
and, at the end of a few days from this time, be was able ta 
leave his bed and to hobble upon crutches. At first he i^pear^- 
ed to have no muscular command over the leg whatever. But, 
by constant efforts the leg appeared, at length, to become slight- 
ly moveable and the patella began to play. On examining the 
Kmb this day, March 27, 1830, 1 discyverthat he is able to bear 
his weight upon the member^ and even to walk a little, without 
tiie aid of a crutch. The limb is much larger in diameter than 
liatural. In place of the bone there seems to be a large mass of 
oaHus. The knee, leg^and foot, have their natural attitude— 4,be 
patella plays with some freedom — ^he can slightly flex and eK- 
liend his leg by the effort of the muscles. The limb is, how- 
ever, nearly an inch shorter than the other. This circumstance 
arose from the difficulty of maintaining permanent extension in 
his feeble state (though, by the way, I have VCTy little confidence 
in the utility of permanent extension in any case. No part of 
the [body, not even the soles of the feet, can bear continued 
pressure, for a considerable time, without injury.) The condi- 
tion of the lad is, therefore, such that I have no hesitation that, 
as regards its utility, the limb will, in a short time, be almost 
perfect 
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LUIiotomy. 

The operation of lithotomy was performed in the BaltL 
more Infirmary, the sixteenth ultimo, on the person of Jolui , 
Morris, aet 5. The patient had been afflicted for four yean, 
the disease appearing to have originated in a deranged state of 
tiie digestive organs. I performed the operation in the method 
practised at present by some of the French and English snrgeoiii. 
I employed a staff grooved neither on its dorsum, nor on its si^e^ 
(the method of Mr. C. Bell,) but obliquely, and between these, 
two aspects of the instrument With this form of the instni* 
ment I find that there is less difficulty in striking the groove, and 
the knife is conducted with more precision and with less danger 
to the rectum. The cutting instrument employed was a straight 
narrow bistoury, which I struck directly into the groove of the 
staff, without making first an external incision. This incision 
was chiefly made as the knife was withdrawn. The length of 
time in which an important operation is accomplished is cep» 
tainly not a proper test of its merit, but it evidences the facility 
which attends different modes of operating. The stone (weigh* 
ing between two and three drachms,) was in this case removed 
in one minute and ten seconds from the time that the bistoury 
was taken in hand. The urine has now (ten days after the ope« 
ration,) resumed its natural channel, the patient is well, dressed 
and playing about the house. 

N. R. SMITH, 
One of the Surgeons to the Baltimore Infirmary. 



Article II. 

In regard to Doct Hughey's case of extirpation of the uterus, 
we would take the liberty to remark, that the operation does 
great credit to that enterprising young surgeon. That the pa- 
tient ultimately died of abdominal disease, detracts nothing from 
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the merit of the achievement. Th^ practicability of thus re- 
moving the organ was completely demonstrated, for the patient 
perfectly recovered from the e£fects of the operation. 

An interesting case of excision of the cervix uteri is related 
in the last number of the American Medical Journal, by Doctor 
Gilliam, as having been performed by Doct Strachan, of Vir- 
ginia. He states this ca(se to have been the first in which this 
operation has been successfully accomplished in this country. 
Doctor Hughey's case, having never been published, was of 
course unknown to tliat gentleman, and must claim priority in 
regard to date. It is also more important in its results, inasmuch 
as the whole organ wals removed. — ^Editoe. 
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dfiLECTED 9R0M THE MEDICO-CHIRtJ&GICAX< BXTtEW. 

Art. l.^'-Observations en Local Diteases^ termed MalignaitH 
By Benjamin Tracers^ F. R. S. Sfc, Part IL 

[cOMTtNYTED PROM FAOE 70, No. H;] " '* 

The wound of the operation, (supposing such performedj,) 
heals kindly, but after a time an indurated tumour steals into 
notice at the angle of the cicatrix, or near it, and again marches 
on like the original growth. Mr. T. observes,' that in no one 
stage is there any analogy to scrofulous action, a sentiment lt> 
which we must all respond. A chronic abscess of the breast 
has been frequently mistaken for scirrhus, and not long ago we 
saw a breast removed in consequence. It occasionally fonn» 
between the gland and the pectoral muscle, "when it lifts the 
gland, and may be felt obscurely at its edge." 

"In scirrhus it is not suppuration which, as in scrofulous 
and other tumours, brings the disease to the surface, nor does 
the external skin ulcerate, until after the scirrhus. Its first and 
proper action is within itself. Encompassed by a dense wall, 
the centre breaks up by ulceration, constituting the state of 
occult cancer. Indeed die scirrhus is seldom removed so early 
as to be found with its nucleus unbroken. A sudden and exten- 
sive gangrene has been known to eliminate the disease com- 
pletely, and upon this principle the cautery, arsenic, and other 
corrosives, are sometimes successfully employed by cancer 
curers. Mr. Clinehad a patient in St. Thomas's Hospital 
many years ago, in whom the sloughing process went on spon- 
taneously under a linseed meal poultice, to such extent, that the 
wound afterwards healed soundly. I have seen mqre than one 
case in which extensive cicatrices of ulcers existed with much 
puckering and stretching of the skin of the chest, and no ves- 
tige of the breast remained. In one of these, the patient, a lady 
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residing in Berkshire, resisted the pressing advice of a consulta- 
tion of London surgeons to allow of the extirpation of the tu» 
mour many years since. She has heen in the constant hahit of 
taking the medicine then p^scribed, the extract of hemlock, al- 
most ad lUntwm^ with which she supplies herself regularly from 
Apothecaries' Halt She is still a stout, healthy-looking person, 
as formerly, and attributea'her qure to the medicine." 214. 

Mr. Travers alludes to the occasionally dormant condition of 
the scirrhous tumour, even to the close of the patient's life, 
and cites a case of his own in illustration. The occasional, 
though oertainly top rare, removal of the scirrhus by slough- 
ing, and its remaining through a period of many years inoffen- 
sive to the system, are considered by our author as "addition- 
ally conclusive as to the original strictly, local character of the 
disease." Sometimes the ulcerative action, instead of excavati- 
ing the breast, creeps upon the surface, and converts the entire 
front or side of the chest into a warty or tubercular ulcer, dis- 
char^ng profusely thin and acrid matter, whilst the subjacent 
tumour is large, hard, and immoveably fixed. In these cases 
the sufferings are great, the skm is "charged to saturation with 
the poison, a pimple, mole, or leech-bite being often converted 
into a tubercle, and not unfrequently the opposite breast be- 
comes affected, and an inflamed absorbent or a chain of small 
tubercles extends across the sternum fix)m one to the other." In 
other cases there are oblong folds and furrows of the skin, 
.looking extremely like cicatrices, and depending, in our author's 
opinion, *^on an interstitial, instead of ulcerative absorption, 
and part^ but firm lines of adhesion between the skin and the 
pectoral muscle." The permanent obstruotion or obliteration of 

the absoibenl£'5'^<>S^^^f ^^ ^^ disease of the lymphatic 
glands, gives occasion to that enormous (edematous swelling of 
tbe inferior parts, which is among the last symptoms of this 
dreadful disease. 

MeduUary Cwacer. — ^The diflerences between this and "Scirr- 
boQS Cancer," are so briefly and well pointed out by Mr. Tra- 
vers, that we cannot do better than transcribe them. 

"This species, also a morbid growth, differs from the scirr- 
hous cancer, Ist In its property of affecting any or all textures 
16 
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without exception, skin, bone, muscle, fascia, tendon, ligament, 
nerve, membrane and gland of each description, blood-yessel, 
' and all the viscera and organs of sense. 

"2d. In travelling as much by the blood-vessels as the ab- 
sorbents^of the part, and therefore not affecting contiguous parts 
only, but remote districts of the body; structures ahoget^her dis- 
similar, and often, many at the same time. 

"3d. In external characters; — which^ however modified by 
structure, situation, and connection of parts, are the reverse <h 
those of scirrhus, the tumour having a degree of elastic softness 
which conveys a sensation of fluidity, a uniform roundness, and 
a volume far exceeding that of scirrhus, and, in short, more le^ 
sembling a deep collection of matter. 

"4th. In internal characters — ^being uniformly lardaceous op 
section, or pulpy, or semi-fluid, and intimately blended with 
original textures, i. e. deposited in their interstices and proper 
cellular tissue. By its seat it is modified in consistence, being 
in bone of so much firmness as to be osteo-sarcomatous in ap^ 

Eearance; also in colour, as in the eye and some other parta^ 
ence the term *melandoes;' and in the limbs where it reaches a 
formidable magnitude, being mixed up with the coagula qt 
blood which has escaped from the veins destroyed by it, 
^hematodes.' The extreme states of a fresh and decomposed 
brain present its diflierent degrees of consistence; and its colour 
upon section is either opaque white or black, or a mixture of 
the two, a mottled grey and brown, or cineritious. 

"5th. It differs last, but not least, from the scirrhous species, 
in being the disease of early rather than advanced life, and from 
the first a truly malignant and therefore a constitutional dja^ 
ease." 217. 

It cannot fail to be remarked, that many theoretical notiDiis 
are mixed up with the enumeration of purely structural distinct 
tions in the foregoing passage. Take, for instance, the second 
head, where the medullary cancer is said t^ differ firom the 
scirrhous, in "travelling as much by the blood-vessels as the 
absorbents of the part, and therefore, not effecting contiguous 
parts only, but remote districts of the body, &c." It is obviods 
that this is mere speculation, and neither supported by, nor ca- 
pable of, proof. The explanation, too, of the occasional mela- 
noid colour arid hamiaioid consistence, by the site of the tumour, 
will not be^ investigation. 
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Like scirrhus, the medullary cancer is unconnected with a 
suppurative process, but its characteristic action is first adhesive, 
tiien ulcerative, and seldom associated with gangrene. At the 
same time, we would observe, that the medullary tumour occa- 
sionally sloughs, and that to a considerable extent, a process 
which, though not identical with mortification, is yet allied to 
it Mr. Travers remarks, that he has never known a patient 
survive this disease, after its removal by the knife, for a longer 
period than four years, and instances several cases illustrative 
of the observation. We can bear our testimony to the compar- 
atively rapid return of this disease after the operation, and na 
doubt the voice of the profession will echo our author's melan- 
choly prognosis. 

The scirrhous cancer also develops itself at times, in remote 
organs, after the removal, and without the return of the external 
tumour, but by no means so often as the medullary disease. 
When a scirrhous tumour has passed into ulceration, the opera- 
tion is seldom successful. 

"There is, however, a great and obvious ditference in the 
sympathy of the constitution of the scirthus in different individ- 
uals. I should sa^ there were two classes of cases, one in 
which the constitution might either be supposed to labour with the 
materies marbi before its local manifestation, or which, by the 
general and simultaneous failing of the functions of health, ap- 
.pears to invite or to be incapable of resisting the assault. As 
when mental disquietude, bodily fatigue, impaired digestive 
power, wasting and muscular flacciddity, sallow and haggard 
countenance, prurient affections, or erythematous inflammations 
<jf the skin, precede the accidental discovery of a small lump 
in the breast In precisely such a case I was consulted, within 
six weeks from tne discovery, by a widow lady of 67 years, 
who had suffered from a domestic affliction severely a year be- 
fore, and upon immediate conference with Mr. Cline, the opin- ' 
ion given was decidedly adverse to the operation, although the 
local circumstances were yet as favourable as could be conceiv* 
ed. She died within two years, the disease running through all 
its stages. 

"In the other and more frequent case, the actual enjoyment 
of health appears not to be incompatible with the slow progress 
of the scirrtius even for years, of which the pain or rather unea- 
finess is so inconsiderable as scarcely to draw atteution to it. 
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Somewhat suddenly it becomes mOre uneasy from increase of 
size and weight, a short acute dartii^ pain with a flush of heat 
is experienced at lessening intervals, and although the health is 
not very noticeably disturbed before the skin inflames and 
threatens, or begins to ulcerate, yet, in despite of strong ammal 
spirits, there are obscurer indications to the medical observer— 
in the sallow complexion and lack lustre-eye, the languor and 
frequent head-ache, defective appetite and rest, with transient 
heats and wandering pains ' in difierent parts of the body, and 
especially in the loss of volume and firmness in the muscular 
flesh — ^that the poison is at work and circulating with evei^ 
pulse. > 

^^Where the constitution is afiected as in the case first de- 
scribed, it is at least predisposed to be sooner irritated by any 
local malady, and to favour, rather than otherwise, those chan- 
ges by which the deleterious qualities of morbid secretions arc 
evolved, and the more rapid career of the disease to its termina- 
tion is thus explained ; w^ere, on the other hand, the constitor- 
tion is healthy and even vigorous at the time of the formation^ 
its power of resistance both to the local irritation and to the 
changes which precede and promote the admission and action of 
the poison, is in proportion great, and the progress of the dis- 
ease tardy." 221. 

Mr. Travers is of opinion, that "scirrhus becomes a constitop 
tional disease" long before any external ulceration takes place, 
and instances the early affection of the contiguous absorbent 
glands, as proof of the fact. It is certain that this glandular 
contamination materially lessons the chance of success firom an 
operation; but it is equally certain, that comparatively few 
cases are the subject of consultation in which it is not more or 
less apparent Mr. T. does not deem it, per se, a bar to th^ 
operation, for ^%e degree of induration and the state, especiaUy 
the freedom from adhesions, of the principal tumour," miijt 
likewise be thrown into the scale. Mr. Travers does not deny 
that success has sometimes followed the operation when the can*> 
cer was already open, but still very judiciously throws these 
rare exceptions overboard, in deciding on the vital principle in 
the treatment of the scirrhus — ^its earliest possible removal. 

Actual Origin and JVature of Gancer, — Mr. Travers ob- 
serves, and probably with justice, that thefortaation and circu* 
lation of a poison in the blood, is the only rational mode of Mn 
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plaining the simultaneous or successive appeatance of the tom^ 
malignant disease in remote parts of the same individual. If 
this be granted, it follows, of course, that exclusively local con- 
tamination Argues the nOn-constitutional origin; and difibsed con- 
tamination die constitutional origin, ot the disease. All this k 
fair enough, and consistent with sound reasoning; but the prac- 
tical question resolves itself from a logical or metaphysical sub- 
tlety mto plain matter of fact — is scirrhus in cUhe or in the oiber 
of these classess; is it a constitutional disease or is it not^ Mr. 
Travers, we imagine, sees the great difficulty of answering the 
question decidedly, but the fdlowing passage contains the pith 
ct bis opinion. The replies, we must confess, are somewhat lit 
the ambiguous tone of the Py thia of old, but still they evident- 
ly shadow forth our author's idea upon the subject 

^'Nor is it consistent with ordinary observation that the 
poison acts upon the system during the integrity of the tubercle^ 
since persons generally recover, and finally, in whom the dis- 
ease is freely removed in this early stance. On the contrary, if 
the tubercle be softened and undergoing ulceration, I e. absorp- 
tion, the disease recurs, however freely the part be removed, m 
the majority of cases; although, perhaps, a few years' extension 
of the term of life may be gained by the operation. The forma- 
tion of the poison therefore is concomitant not with the adhesive^ 
but the Ucerative inflammation; and it is fair I think to infer 
tiiat the matter of the poison is generated tfot by the action 
which forms the tubercle, but by die series of actions instituted 
to destroy and remove it But it is probable that the vessels 
which deposited the tubercle are the parents of those which' 
nourish it, and from which, in the ulcerative stage of inflamma^- 
tion, the morbid secretion is derived." 225. 

We before Observed that, in medical reasoning, theories, how- 
ever brilliant, and subtleties, however fine, must be' tried, BiHct 
all, by the common experience of commbn men. Is it, then^ 
the fact HM persons gmerally 9XkA finally recover, in whom the 
disease is freely removed in its eariy stage? This is a question 
not to be decided by rules of logic nor laws of ratiocination^ 
bat by experience, and by nothing else. Mr. Travers of course, 
bdieves in the correctness of his statement, and certainly he 
wnt have aisen argieat deal of thediseaia Others, however. 
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of equal experience with himself, have been constrained to 
draw a more gloomy picture of the powers of the operation 
whenever had recourse to. Mr. Travers imagines that the sys- 
tem is not contammated till the scirrhous tumour begins to ulcer* 
ate in its centre, or that the matter of the poison is genenUedf 
not by the action which forms the tubercle, but by the series of 
actions instituted to destroy and remove it This is ingenious, 
but then we must step over a difficulty to get at it — what 
formed the original scirrhous ium<Mr? The ^'constitutional con- 
tamination'' from ulcerating scirrhus, is nothing more than the 
deposition of that scirrhous tubercle in other parts, in it8primi» 
ttve^ andj according to Mr, Travers^ its non-moMgna/ifit form* 
See in what confusion we become entangled by acceding 
to Mr, Travers' hypothesis! The tubercle is not malignant till 
it ulcerates-7-the constitution is then affected, and forms, wha& 
malignant, or, in other words, ulcerating tuburcles? No— tu- 
bercles in their adhesive and healthy sta^e. Thus, the efiect 
and the test of malignancy is the greater or less universality of 
depositions not malignant. 

Those who deny the malignant character of scirrhus from 
first to last, must necessarily get into such awkward scrapes as 
the above. It is safest and wisest to allow that scir*hus is es- 
sentially a malignant disease, keeping our eyes open, at the 
iame time, to the fact of its occasional, though far from fre^ 
quent, cure by operation. Before closing this part of his paper, 
Mr. Travers alludes again to tlie "medullary cancer," and hints ^t 
a connexion between it and scrofula. We must now, however, 
pass to the second portion of the Essay, which treats of the va- 
rious situations in which these malignant diseases may appear. 
This promises to be the most valuable, because the most prac- 
tical division of the subject, and we hail a general and com- 
plete history of the malignant tumours that attac^k the various 
compartments of the human frame, as an inestimable boon to 
the profession. Mr. Travers proposes to treat of these diseases 
in the following order. — 1st Of the malignant diseases of the 
face and head. 2d. Of the malignant diseases of the external 
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conglomerate glands, viz: the salivary, mammary, and testicle. 
Sd. Of the malignant diseases of the organs of generation in 
both sexes. 4th. Of the malignant diseases of the trunk, in- 
cluding the viscera; and the extremities. Under each division, 
he will shortly notice the diseases liable or likely to be con- 
founded with these, their more obvious modifications by varie- 
ties of texture, and, lastly, observations on their medical and 
surgical management, will form the conclusion of the memoir. 
The plan is a noble one, but too extensive, we fear, to be car- 
ried into eflFect by any one man in the way which it deserves. 
The execution would embrace one third of the practice of sur- 
gery, and no inconsiderable share of that of physick. We 
wish our author well in his arduous task, of cleansing this 
Augean stable of the filth and rubbish that the vague observa- 
tions and erroneous notions of more than 20 centuries have 
amassed and may perpetuate. 

Malignant Diseases of the Head and Face, 1. Cancer of the 
Face, — "The Malignant ulcer of the integument of the face 
commonly begins in a small warty tuburcle, hard, irritable, 
rather than painful, sometimes discoloured, so as to look like a 
dirt-spot it is usually seated upon the side of the face, lipon 
or between the zygomji and base of the lower jaw. It is also 
met with, though rarely, on the forehead, lacrymal, and infra- 
orbital fossa, and sometimes the chin. In the first stage it is 
slow — ^noticed even for years before it arouses the alarms of 
the patient This is especially the case when obscured by the 
whisker, or situated in parts not obnoxious to the razor. When 
fretted by frequent handling, or wounded, or irrUated by caus- 
tic and stimulant applications, it inflames superficially and be- 
comes exulcerated, discharging a thin matter and scabbing by 
turns. It next acquires a broader base of induration, has a 
livid circumference, and an even and glossy surface, of an un- 
healty brightness. There is an occasional sense of heat and 
■oreness, biitnot amounting to pain. The health continues un- 
altered. The third stage into which the disease shifts, is that 
of extensive ulceration both in breadth and depth; the ulcer hav- 
ing an irregular margin and surface, and a profuse suppurative 
discharge of a peculiar odour. Exuberant fungous granulations 
are intersected by deep interstices or hollows, in which are 
lodged ash-coloured sloughs of the exposed fascia, muscles, 
▼easels or nerves of the part The counteisnce becomes di»- 
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figured by the encroachment of the ulcer upon contiguoiiA parts 
and by partial paralysis. The pain is now frequent, if not con- 
stant, burning and shooting. The complexion, strength, and 
flesh undergo a gradual but sensible change— the mind becomes 
irritable and anxious — appetite and natural sleep fail, the pulse 
is rapid and small, and spontaneous bleedings take place at u^ 
tervals. Ultimately death ensues from exhaustation owing to 
interrupted deglutition and continual irritation; and for the moft 
part it IS accelerated by repeated loss of blood." 280. 

The patients whom Mr. T. has seen, have generally been 
florid and robust, seldom afiected in their general health till the 
advanced stage of ulceration, sanguine of recovery, and, there- 
fore, an easy prey to the bold bad quack, either in the profes- 
sion or out of it Mr. T. would say it was more incidental to 
the inhabitants of the country than of the town, as well as to 
the ages of from fifty-five to seventy, than any other period. 
The sore is a specimen of the most purely local cancer, and 
long after ulceration remarkably circumscribed. Caustic is 
strongly reprobated by our author, who observes that ihp 
proper remedy is £ree excision, both in breadth and depth, of 
the indurated Warts or tubercles in the skin of the face, occur- 
ring at the stated and critical period of life. The absorbent 
glands are seldom so affected before ulceration as to contra-in^- 
dicate the operation. In the stage of ulceration, when Mc 
Travers thinks that its characters are too well marked to admit 
of a mistake as to its nature, a cure is hopeless, irritatmg appli- 
cations destructive, and soothing ones only admissable. Suc4i 
are, the watery infusion of opium, infusion of hemlock, &c. un- 
der a simple emollient or poultice, and the properly dilated 
ointments of the oxydes of bismuth and of zinc. In the 9tag^ 
of superficial ulceration, tranciient and fallacious imprpveof ^ots 
BOt unfrequently occur. The disease, on the whole, is not 
very common. 

2. Medullary Tumour of the Face and ^gle qf the Jaw. — 
This is sometimes seated in the cellular membrane, more com- 
monly in the lymphatic glands. Mr. T^vers has sepn it occi}- . 
pying the situation of the zygomatic Sob^ s^ also, oy^ tl^ 
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parotid gland, covering this and a portion of the buccinator 
muscle. Such tumours are naovable at first — of slow growth 
— ^little painful — ^increasing, from the size of a small bird's to a 
goose's eggy when the skin is universally adherent, erubescent, 
and polished. Their softness and appearance of pointing in- 
duces the inexperienced surgeon to puncture them, when blood, 
not pus, escapes. Mr. Travers has seen them situated on the 
hairy scalp, when ^Hhe subjacent bone is affected by the dis- 
ease, or ulcerated by pressure before they reach any considera- 
ble size.'' Our own observation would lead us to conclude 
that, when the medullary tumour appears on the scalp, it origi-' 
nates in the cranial diploe. We could mention some curious 
cases, did our limits allow of the digression from analysis. 
The lymphatic gland over the parotid, and the glands at the an- 
gle of the jaw, are not unfrequently the seat of the medullary 
tumour, which, on section, exhibits a compound character, a 
mixture of the degeneration and the normal glandular texture. 
Mr. Travers mentions three cases of the disease in the several 
situations above-mentioned, in all of which the operation failed. 

3. Cancer of the Eyelids and Contents of the Orbit, — "It be- 
gins in the form of a hard fretful pimply ulcer upon either pal- 
pebra, or one of the borders or angles of the tarsi. It is dis- 
CQlouredby inflammation and sometimes itches, discharges a 
thin matter, and scabs repeatedly. When it draws surgical at- 
tention it is an irregular sore, notching or puckering the border 
of the affected lid by removal of its substance, and creeping 
around the orbit Itis piX)gre9S is slow, but ailei* some time the 
iQonjunctiva of the palpeJbra becomes elevated, thick, and rigid. 
,The ulcer at length environs the orbit and eyeball, and a luxu- 
riant fundus overshoots, and together with the hanging remnants 
jQf the lids, buries the eye — so that^ although the globe remains, 
it becomes difficult to lie seen. The pain is itclmig and burn- 
ing. The ultimate stage of the disease presents a horrible ap- 
j^earance. For a long time the globe remains (I have seen the 
cornea and humours dear) suspended, as it were geometrically, 
in the centre of the ruin-^-the malar and temporal bones are de- 
nuded, but an immense fungus mass encircles the orbit, and in 
part springing from it, is everted over the supercilium, nose, 
temple, and cheek. The globe at last perishes, but seems 
rather to yield to its complete insulation tHan to the destroying 
process which it has so long withstood." 2S5. 
17 
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Two instances of extirpation are glanced at, in both of which 
the disease returned. Mr. Travers removed the lachrymal gland 
exclusively affected with scirrhus, and prior to internal ulcent* 
tion. The patient continued free from disease for some years, 
but has since been lost sight of. 

4. Medullary Tumour of the Eye-hall and ConterUi of the 
Orbit, — This disease has been so fully describea by ophthalmic 
writers, that our author does not enter into particulars respect* 
ing it He remarks, however, that the peculiar metallo-Iut- 
trous, or tapetum-like appearance of the fundus of the eye ii 
not diagnostic of the disease, as he has seen several cases in 
which it has continued stationary, with the eye-ball dwmdled; a 
fair presumption against malignancy. In these cases long alter* 
ative or salivating courses of mercury had been employed. 
Mr. T. has also lately seen a case which convinced him that 
adhesive inflammation of the choroid coat, terminating in a de» 
posit of lymph, which undergoes a vascular organization ber 
tween that membrane and the retina, "presents an appearance 
so exactly resembling that of the incipient medullary cancer, as 
to put it beyond doubt that the real nature of the appearance, if 
not the occasion, is one and identical in both cases.'^ The case 
was that of a young lady, in which it followed a wound with a 
pair of fine scissors, which had passed obliquely between the 
margin-of the iris and the ciliary body. 

"The best diagnosis is founded on the increase of volume df 
the eye-ball, or the contrary, prior to the giving way of the 
tunics. Even this, and loss of shape, and discoloured tumours 
of the sclerotic are, however, insufficient, as all may be produced 
by disorganizing choroiditis; but the progressive advance of the 
tumour to the cornea, and the shrinking and sloughing of the 
latter membrane, which happens prior to the protrusion of the 
fungus, is decisive of all doubts. The hydrophthaJmic enlarge- 
ment, or the direct collapse by interstitial absorption of the 
contents of the eye-ball, are sure indications that the disease is 
not malignant." 237. 

Medullary cancer is frequently seated in the fatty membrane 
at the back of the globe. 
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<^An extraordinary globular tumour is formed round the ball, 
of which the perished cornea forms the centre. It projects, 
stretching and so separating the lids, that they girt tightly the 
base of the enormous swelling. I have seen several children 
the subjects of this affection. The growth is sometimes confin- 
ed to the upper or frontal aspect of the orbit The upper lid is 
then prolonged and stretched over the globe so tightly that it is 
difficult, if practicable, to obtain a view of the latter. The me- 
dullary matter is of a granular or ricy consistence, and pervades 
and destroys the muscles, periosteum, and finally the bony vault 
of the orbit I have seen its extirpation boldly performed; but 
its re-appearance has been almost immediate, and its progress 
quick to destruction." 238. 

Mr. Travers never knew an instance in which medullary can- 
cer of the eye failed to return after the operation. When firm 
adhesion exists between the lining membrane of the orbit and tu- 
bercles of the globe or the nerve, even to the foramen opticum, 
the operation is very difficult, and unsatisfactory in its result.-— 
Deep-seated disorganizing inflammation is apt to be mistaken 
for this disease, but the transverse section of the globe is an 
efficient remedy and proper test, which should always be prac- 
tised if a doubt of the nature of the case exist. In the malig- 
nant disease, a small discharge of blood and black pigment, or 
coagula stained with it, ensues, without collapse of the globe; 
in the other, a discoloured fluid escapes, the globe collapses, 
and the cure is complete. 
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Th£ American Journal of the Medical Sciences. 

The February number of this work is a formidable volume of no less thaii 
three hundred pages. We mean no disparagement, for certainly K is ere* 
ditable to American talent and indwinfj but when so ponderous a book chal- 
lenges our attention once in three months, and instead of finding a rich col- 
lection of facts — of original suggestions and interesting intelligence, we fin4 
ourselves compelled to wade through formal treatises which are made the 
vehicles of a few new ideas — reviews of medical works made up of insulate, 
ed extracts, instead of graphic analyses of entire works, we cannot but exr 
press an apprehension that the periodical works of the day are departing 
from their proper limits as the ''abstracts and brief chronicles of the times.*' 
A great object of competition among editors seems now to be, to present 
their readers with the greatest number of closely printed pages. Is not this 
*<a pitifQl ambition"? Within ten years journals have grown to twice their 
former size. This would be less startling if modem invention, so fertile in 
new devices, could only double the speed of our eyes and intellects in read^ 
ing a book; but, unluckily, although there are machines which print both 
sides of a sheet at once, there are no spectacles through which we can read 
and understand both sides of a leaf at the same moment. We believe tbi^ 
some of our friends, are industrious readers, but we know not one of them 
who regularly reads the whole mass of even two of the ponde)roas joumali 
of the present day. There is a tact in reading, however, and the eye- of |i 
judicious readerp it is true, will rapidly analyze the pages of such a book.— 
This is a bad habit of reading, nevertheless, but it is one into which tbeinftnit^ 
prolixity of writers absolutely compels us. Is it not better, then, that the 
editor should analyze, and the writer condense, and books be furnished which 
we may have patience to read thoroughly. If one needed straw, chaff, and 
bran, no doubt he would choose to purchase his wheat in the sheaf; but the 
majority would prefer not to do their own threshing, winnowing, and sifting. 
We repeat, that we do not particularly censure the above named work; our 
remarks are applicable to many others. We proceed to analyze some veiy 
excellent papers which it contains. 

Art. 1. On Absorption, By Prcfosaor Sanwul Jachson^ M, D. This is a 
very excellent elementary lecture, but not suited to the pages of a journal. 
The simplest kind of absorption Professor J. states to be the molecular; it 
takes place in the simplest form of animal existence, in which each particle 
or molecule has an independent life, and attracts to itself the materials of 
its growth without the aid of vessels or other common organs.. It is analo- 
gous to the imbibation of a sponge. In man, the process is, in part, effected 
in this manner, and in part by lymphatics and veins. By these are accom- 
plished external and internal absorption, terms which explain themselves. Dr. 
J. seems to consider the question relative to venous absorption as settled. Oo 
the authority of Fohman he denies the existence of direct communicating 
branches, as asserted by Lippi to pass between the venous and lymphatic 
trunks^ and which seemed to contravene the results of Magendie^s ezperi- 



Ko.in.] ABSTRACT OF DOMESTIO MBDICIim. 13S 

orients. In proof of yenous absorption, Dr. J. relies on the experiments of 
Magendie, on the fact that no lymphatics exist in the brain, on the non-ab» 
sorption of water, alcohol, &c., by the lacteals, and the uniform absorption 
of them by the mesenteric Teins — also the rapidity with which colouring and 
odorous substances enter the Teins. Dr. J. also adopts the belief of Brou»- 
sais, that, in the circulation, much of the blood is extravasated into the tex- 
tures of the organs, and again drunk up by the veins. This, he says, can be 
proved by microscopic observation. Certainly this is effected in the erectile 
tissues. The writer does not, like Magendie, deny the function of alxsorp- 
tion to the lymphatics, but thinks, from their analogous arrangement and 
structure, that they must enioy this office together with the veins. He be- 
lieves, however, that they chiefly exist for the purpose of returning the white 
blood which circulates in the colourless organs, as the veins return the more 
gross fluids. 

To explain the introduction of fluids into absorbing vessels, and their 
transmission by them, (a deplorable hiatus in physiology,) the Professor re- 
sorts to the power of exosmose and endoamou, which has been set forth by Du- 
trochet. We believe there is truth in it. Galvanism is the essence of this 
power. By its current we have long known that fluids, and even solids can 
be transported through pervious tissues, and even through unorganized mat- 
ter. Whenever vesicles, pouches, or sacs, containing a fluid, are in contact 
with a fluid of less density, the last is constantly introduced within the vesi- 
cle or pouch, and If a tube be attached to it, will rise to a considerable 
height. This is endosmose, while exosmote is the passage of the more dense 
substance from within l^e vessel or sac. These currentSf it appears, can be 
effected with a great deal of power. 

Art. 2. Cau of •Snewism of the Innominaia cured by ligahtre placed on the 
carotid beyond (he tumowr. By Professor Mott, qf Kew York, This case is very 
interesting, inasmuch as the propriety of the surgical expedient here resorted 
to is now undergoing discussion. The object, since the time of Hunter, al- 
ways being to check the circulation ihroiugh aneurismal tumours till nature 
can effect their consolidation, Brasdor recommended, in some cases, to tie 
the artery beyond the tumour. Mr. Wardrop acted on the suggestion, and 
succeeded. So has Professor Mott in the present instance. The patient had 
a pulsating tumour projecting above the margin of the sternum, of the size 
of a walnut. On applymg the stethoscope there was heard a whizzing sound. 
The tumour seemed encroaching on the chest — respiration was impeded bj 
any exertion, and especially by pressing the tumour. The pulsation of the 
carotid was feeble — so also was that of the subclavian. No pulse at tlie 
wrist, or in the small branches of the carotid. On the 26th September, the 
Professor tied the carotid, intending, should it be necessary, subsequently to 
secure the subclavian. On the 22d the tumour had entirely disappeared— 
the wound had healed — arm weak — ^fingers thick and clumsy — arm oedema- 
tous — no pulse at wrist — ^breathing easy— cough less — sleep natural. The 
case may be regarded as successful. It is the first operation of the kind which 
has been performed in our country. 

Art. 4. Cau of succestfvd Excision qf the CervixUteri, By J. B. Strackan, 
J(f. D., reporUd by T. F. GiUiam, JIT. D., of Virginia. A very creditable 
achievement. The operation was performed on the person of a lady aged 
33, in whom the cervix uteri was affected with extensive scirrhus and fun- 
gous growth. The operator drew down the diseased cervix with his fingers 
alone, almost as low as the os externum, this being rendered more easy by 
the relaxation of the parts. It was thus made accessible to the scalpel, 
which was found to be the most convenient instrument for the operation.— 
The knife penetrated none of the adjoining cavities, in effecting the circum- 
cision of the cervix. Common dressings were applied. There was but lit- 
tle hemorrhage. Pains, like those of labour followed, and seemed to arrest 
the hemorrhage*, — ^tbey required anodynes. Subsequently, there were symp- 
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toms of inflammation lu the lower belly, but they yielded to judicious treat- 
meDt, and the patient recovered. 

Art. 5. Observations on Pyroligneoua acid in tJte treaHntnt of Gangrene, UZcen, 
fyc. By Thomas Simons^ M. D., qf ISouih Carolina, Dr. S. uses that variety of 
the acid of the shops which is transparent, and which, wlien agitated, showt 
•mall crystals floating in it. lie dilutes it with equal parts of water, gradually 
still more diluting it as the sore improves. It should produce smarting. He ap- 
plies it through the medium of lint. If it be too strong, it will cause the sur- 
face to turn white. The Doctor relates cases of gangrene treated with it ia 
which the remedy was decidedly beneficial. But a case, which he regarded 
as fungous hematodes, we are persuaded was not that disease. 

Art. 6. Use of Tart. Emet. Ointment in Chorea. By Charles Byrne, J)i, D., U* 
8. •Arsenal, near Baltimore. In an interesting article on this subject, tha 
writer first reminds us of Jenner^s employment of this remedy in chorea, 
also of the experience of Mr. Hunter, of Glasgow, and of Dr. Wharton, of Vli^ 
-ginia, in its favour. He then relates two strongly marked cases, in which he 
employed it with the most happy effects, after premising the usual correc- 
tives of the constitution. He directed two drachms of the unguent of TarL 
Antim. to be rubbed along the whole spine, three times a day, till a crop of 
pustules appeared. 

Art. 7. Case of Aneurism by Anastomosis in which both primitive Carotid JSr^ 
ieries were tied. By Professor Mussey, of Dartmouth college. This is an instruc- 
tive case, and M'as very ably managed. The tumour, of 2 inches elevation, 
was seated on the vertex of the head, in a man of 20 years — had existed 
from birth, but actively growing only for three years previous — occasionally 
had bled largely. Twenty arteries, nearly of the size of goose quills, were 
seen pulsating on the head and entering the tumour. The left temporal was 
?ery large. Professor M. tied the left carotid 20th September. The tu- 
mour became a little less tense and livid, but still it received an abundant 
supply of blood. The right carotid was tied on the 12th. Functions of 
brain not disturbed by it, nor fainting produced, nor loss of muscular power. 
Compresses were applied, and the tumour diminished for four weeks; then 
again increased, and began to pulsate. The surgeon determined to extirpate 
it. He slowly and cautiously dissected away the whole mass from the peri- 
cranium, compressing the vessels as the blood gushed from their divided ex- 
tremities, and occasionally delaying to secure them with ligatures. Th^pa- 
tient bled frightfully — lost two quarts of blood. We have the bluest re- 
spect for the skill and intelligence of Professor M., but we cannot help think- 
ing that they would have "managed this thing better in France." WoiUd 
there not have been less blood lost if the operator had boldly swept off the 
tumour with rapid strokes of his kuife? This need not have occupied a mi- 
nute, and there would not have been much more bleeding from all the arte- 
ries, simultaneously cut, than from two or three. The whole being removed, 
compression could have been very efiectually made on the firm cranium, and 
the vessels secured. By securing them in succession, as they were cut, corsf 
pression must have been very inconveniently made, and the same tortuous 
vessel was probably tied more than once. Had there been incontrolable 
bleeding, M. Dupuy tran would have flourished his hot irons. This case shows 
the inutility of withholding a part of the blood from such a tumour, when the 
disease is on the median line, where the anastomosis is most free. Had it 
been on either side, the result of tying the arteries might have been more 
favourable. 

Art. 10. Repoits of cases treated at the Baltimore Jilm9-howe Infirmary. By 
Thomas H. Wright, Jlf. D. 

Dr. Wright^s Reports are some of the most valuable pages of this work. 
They are written with elegance and scientific precision — are full of sound 
pathology and efficient practice. — Case 1st. is one of chronic induration of 
the stomach. Patient aged 43, tall, spare, dark complexion. Symptoms, 



If,. III.] ABSTRACT OF DOMESTIC MEDICIMS. 135 

(March 30, 1829; chronic pain of stomach and bowels, remittent, commene- 
ing in stomach, propagated to bowels — paroxysm resembling painter^s cholic. 
Uneasiness in stomach nearly constant; in bowels lasting five hours; patient 
seeking relief by lying on the belly. No foyer, tongue clean, bowels slow, 
urine free, sometimes clear, often red, urea abundant, occasionally much 
mucous. Eating aggravated pain, every mouthful producing sense of weight 
in stomach; hence but small quantities of food could bo taken, and but at 
long intervals. 

No difficulty in swallowing; sometimes vomiting of glairy fluid, some time 
after food had been taken. Tenderness of epigastrium, hard sensitive point un- 
der the anterior poition of the left cartilaginous border, two inches from end 
of sternum. Belly not hard, but very flat. Diagnosis — "Chronic gastric, irri- 
tation advanced to positive lesion; contraction and condensation of stomach;'* 
chronic nephritis; hypertrophy of kidney, and contraction of coats of blad- 
der. In progress of disease the lungs gave evidence of slight organic derange- 
ment. Died, May 9th. On examination, small ulcerous cavern found io 
superior lobe of left lung. In the abdomen, omentum reduced to thin mem- 
brane an inch broad. Cavity of stomach very small, longitudinal plates of 
mucous membrane much raised, widely separated, of a dark colour, remark- 
ably contrasted with the pearl-white surface of the sulci. No recent bloody 
infiltration. Cut edges greatly condensed, half an inch thick, less hard than 
scirrhus, but dense, firm, coriaceous, with intersecting bands, coats confoimd- 
ed. (Esophagus and duodenum healthy, and the orifices of the stomach no 
more diseased than other parts. In the middle anterior region of the stomach 
was a point thicker, harder, and rougher than the rest, which was probably 
the hard sensitive point felt before death. Kidnies and bladder found as anti- 
cipated. "This case," says the intelligent writer, "strongly illustrates a result 
by no means common, yet perhaps more frequent than we are aware, of that 
irritation of the stomach, called dyspeptic disorder, when long continued and 
aggravated by great errors of diet." 

Case 3d is a very interesting one of aneurism of the descending aorta, pro- 
ducing asthma organicum. Patient, a washerwoman, admitted, March 1st. 
Had caught cold in Feb. , had chills and fever, pain in breast, dyspnoea, cough, 
hoarseness, was very ill, but soon recovered of all, except ditlicult breathing, 
short cough, rough whispering voice. Health described as good previously. 
Symptoms on admission, short wheezing respiration, frequent abrupt cough; 
no ezpeetoration, but discharge of frothy sputum from larynx and fauces. M 
pmn or $orenes8 in hreast, chest sounding well, except upper third of sternum, 
and under left clavicle; expansion of thorax equal on all sides; voice and 
speech nearly aboluhed; no fever, no gastric, hepatic, or cepholic derange- 
ment; tongue clean, appetite' good, evacuations natural. Dii^nosis — Chronic 
engorgement of mucous membrane from laryngitis was suspected. Remedies 
employed; calomel, squills, antimony, &c., counter-irritation to chest. General 
health remained the same; no improvement in breathing, &c. Ptyalism was 
excited, but with no advantage. Dr. W. then suspected asthmatic form of 
pulmonary embarrassment, unusually profound and protracted. Prescribed 
accordingly, but with no benefit. Next suspected enlargement of bronchial 
glands and employed iodine — still foiled. May 29th, patient suddenly died of 
suffocation. 

Post-mortem examination revealed sound state of the lungs — no infiltra- 
tion in thoracic cavity or pericardium, bronchial glands large but soft— firm 
body found occupying the whole upper space of left thorax— round and 
smooth, closely attached to left side of spine. Adhesions close and strong 
for five inches. Substance within the tumour of yellowish green hue, solid 
pulpy feel, covered by regular sac, very thin, peeling off easily, with smooth 
inner surface not incorporated with contents. The tumour was an aneuris- 
mal enlargement of the descending aorta, beginning at the left subclavian — 
greatest circumference 6 to 7 inches-Hiolid and .round every where, except 
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that along the concaye arch line of the aorta there was a free oanal, smaller 
than the calibre of the artery, and con^municating with the open part of the 
aorta at both ends. In this was found a thin stratum of coagulated blood, 
and none elsewhere. The greenish concrete, filling the tumour, was like 
the pulp of an unripe peach — it undoubtedly was lymph — ^uncertain wheiher 
slowly deposited from blood, or remains of coagula. The tumour was found 
adherent to the side of the trachea, and pressing so firmly as to nearly close 
the passage into the bronchii. Aorta, near the heart, much dilated. In this 
case the usual symptoms of aneurism were absent — ^pulse was alwajrs regu- 
lar — no sudden paroxysms of distressful breathing — no agitation, coldness, 
sweating, tremors, swooning — no external pulsation, none of the aneurismal 
thrill so characteristic. This was owing to the firmness of attachment and 
to the pervious state of tumour. 

Art. 11 and 12, appear to be well written papers, but are not suited to 
our purpose. 

Art. 13. Case of concealed Phthisis, iUustroHve of Sympathetic /rritafton. Bg 
IF. M. Fahnestock, J^, D, Patient, female, set. 24, small, brunette, irritable 
temperament, mother of the sixth child, reduced to very delicate state bj 
last confinement, Oct. 1824. In December, constriction of chest, pneoor* 
dial uneasiness, deep obtuse pain below the clavicles; soon increased to pro- 
duce dysnoea, dry cough, Sec. A few days after, pain still more acute, ex^ 
tending through shoulders to the neck and back of head; skin dry; bowela 
constipated; pulse 100 — bleeding, 16 oz., and purgatives. Jan. 7th, no miti* 
gation; pulse 120; skin dry; head painful; eyes protuberant and watchful; fo- 
yer every afternoon, v. s. 12 oz.; laxatives daily; refrig. mixt. — anodyne at 
night; epispastic to neck; sinap. to feet. 10th, debility and aggravation of 
symp., pulse 140, weak; head shaved and blistered; tinct. digital. 13tb. No 
abatement — extreme pain in teeth; foment, scarafic. general treat continued. 
16th. AH the remedies persevered in sedulously with no good effect. Yield- 
ing to patient^s entreaties, extracted four molar teeth with no benefit, but 
threw disease upon more vital part. Rigors and nausea, followed by paia 
and oppression at epigastric region. Blister over this region — sal. nitre, 1 
drachm; sacch. alb. 2 drachms; emet. tart 2 grs.; aquae purae, 4 ounces; lavd. 
comp. 2 drachms. — M. dose, table-spoonful every two hours. 22d. Mixt. 
produced sensation of cold and spasm in stomach — reduced pulse to 110, 
though occasionally rising to 130. Calomel in small doses, and enemata. 
27th. Same state; ipecac, added to calomel-^lister renewed. 30th. Symp- 
toms similar till last evening; during night another mitigation; pain ]d^ 
Stomach and fixed itself in thorax* Following evening rupture of an abscess 
in chest, with copious, suffocating discharge of pus. Then followed a rapid 
train of hectic symptoms — purulent expectoration; night sweats; collequatifo 
diarrhea, &c. &c., which soon put a fatal termination to the case with all the 
traits of phthisis. 



Our subscribers will greatly oblige us by the early communication of all 
interesting medical intelligence. We shall furnish a comprehensive summary 
of foreign intelligence for our next. We trust that the pains which we take 
to condense^ and bring within the compass of our journal, a variety of in- 
formation, will, in some degree, compensate for the small number of our 
pages, which, however, will soon be extended. Our enterprise is humble, 
but we trust not the less likely to succeed. 
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A&T. I. — lifln occouTi/ q/* ffcc Small-Pox^ (in reference to vacd' 
naihn) as it appeared on hoard the U, S. Frigate Mttcedo- 
fftafn', in the year 1828. By B. Ticknor, Surgeon, 

Ak the subject of vaccination has of late acquired additional 
lAlpdttance, in consequence of the prevalence of small-pox in 
n&ihy parts of our country, and as there is a considerable diflfer- 
ence of opinion among medical men, respecting the degree of 
protection which vaccination affords against this destructive 
disease; it is desirable that every fact should be brought forward 
which can tend to dispel the doubt in which this interesting sub* 
jcct is at present involved. It is with this view that I am now in« 
diic^' to appear before the public; and small as the amount cf 
uddbl tnfbniiation may be which this paper contains, yet it is be* 
licfred that it may contribute something towards establishing the 
11*116 character of vaccination, and therefore ought not to be 

wttbtield. 

A few days before the Macedonian sailed for the U. States, 
in the month of August, 1828, a colored man was received on 
18 
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board, who had just been discharged from an American ves- 
sel, and who was labouring under such symptoms of disease, as 
led me to suspect that he might have taken the small-pox; espe- 
cially as I knew that the disease was prevailing on shore, as in- 
deed it alinost always does at Rio Janeiro, where wewwere then 
lying. I was induced to keep a more watchful eye over this 
case, in cdlisequence of our having taken a man on Bbard in si- 
milar circumstances, a few months before, at the same plac^ 
in whom the small-pox made its appearance two days afiev- 
wards, in its most confluent and severe form. He was seiit 
ashore immediately, and died in three days; but the disease was 
not communicated to any one on board. 

In the latter case, however, we were not so fortunate; for not- 
withstanding the man was sent out of the ship as soon as it was 
ascertained that he was labouring under the small-pox, yet it 
was too late, the disease had been comnfunicated to a man who 
lay next to him in the sick-birth, and from him it spread through 
the ship. 

Before proceeding farther, it is proper to observe, that pre- 
viously to sailing for the coast of Brazil, where it was known 
there would be constant danger from the small-pox, the pre- 
caution had been taken by the commander. Commodore Biddle, 
to have all the crew who were liable to the disease, vaccinated; 
in consequence of which, almost all of the original crew were 
considered secure. 

On the 30th of August, 1828, we sailed from Rio Janeiro for 
the U. States; and when we had been about 10 days at sea, 
the small-pox made its appearance. It appeared first in the 
man whom I have mentioned; and notwithstanding every possi- 
ble mean was used to kqep the rest of the crew out of the reach 
of the contagion, as a large number of men had been received 
on board during the cruize, who were not known to be protect- 
ed against the disease; yet not one escaped on whom the conr 
tagion could operate. 
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I shall not enter into a detail of the symptoms, as they were 
such as usually attend the disease. It may be worthy of re- 
mark, however, with regard to the symptoms, that in almost 
every case, pain in the lumbar region, was the most complained 
of, and occasioned the greatest distress. In some cases it wad 
so extremely severe as to render the patients incapable of re- 
maining a single moment in one position. The disease appeared 
more or less in a confluent form in most of those who had not 
been vaccinated; and in two or three, it assumed a most malign 
nant character. 

As soon as matter could be procured, all who were consider* 
ed liable to the disease, were inoculated; but it was then too late^ 
the contagion had already begun to produce its effects in aU 
who were susceptible of its operation. The whole number of 
cases was thirty-one; and of these eight terminated fatally. — 
Three died with the primary symptoms, before the sixth dayj 
four were carried of with the secondary fever, from the 
tenth to tlie fifteenth day; and one was exhausted by the profuse 
discharge from abcesses and died on the twenty-fifth day. 

With respect to the treatment there is occasion to say but lif-' 
tie. In no disease, I believe, are the powers of medicine more 
completely unavailing, than in the small-pox. It will run its= 
prescribed course in spite of all t^fit the physician can do, and 
that too, without its severity being in any considerable degree 
mitigated.. The most that can be accomplished by ihe^kill of 
the physician after the contagion has once begun to operate up-t 
on the system, is to moderate the violence of febrile excitement, 
during the eruptive stage, and by that means lessen the subse- 
qiient prostration, although no change of consequence may be 
made in the character or quantity of the eruption. And in the 
last stage, when the system is smking from the violence of the 
juggle which it has sustained, or from a profuse purulent dis-^ 
■charge, it is in the power of medicine to render some assistance. 
.To accomplish the first of these objects, that is, to moderate 
.the violence of febrile excitement, I know of no means more ef-, 
^tual, in addition to cool air and cool drinks, tli^i small doses 
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of calomel and the pulvis antimonialis or tartarized antimony. — 
These were administered in every case while the excitesieiit 
was high; and I am satisfied that they had some effect in mode- 
rating it The duration of this stage of the disease, in whaeh 
antiphlogistic measures were necessary, was generally lox.cir 
seven days; that is, from the commencement of the eruptive fe- 
ver, until the eruption, which usually appeared on the first iMr 
second day, was completed. Venesection was employed bat 
once for the purpose of reducing excitement, and then it USLeA 
of producing any permanently beneficial effect. 

Such were the means employed during the first stage of -the 
disease; but it was during its latter stage, when the system was 
prostrated by a long and violent struggle, that the beneficial ef- 
fects of medicine were most apparent. Tonics at this periody 
were of essential service, and undoubtedly gave a favorable ter- 
mination to some cases, which would otherwise have had a fa- 
tal issue. A very useful medicine of this class, consisted of a 
decoction of cinchona slightly acidulated with the aromatic sui* 
phuric acid, and about a fourth part of spirits. Two or three 
ounces of this were given for a dose, and repeated every two 
or three hours, with very decided benefit. I come now to die 
principal object of this paper, which is to exhibit some facts fai 
' . relation to the power of vaccination in preventing and modiiV- 
ing the smaU-pox. 

It has been stated, that the number of cases of this disease 
which occurred on board the Macedonian, was thirty-one : of 
these, thirteen occurred in persons who exhibited satisfactory 
evidence of having undergone vaccination. In most of them, the 
scar of the vaccine pustule, presented in its most perfect form, 
the asterisk appearance, on which so much stress is laid by the 
advocates of the never failing eflScacy of vaccination. Besides 
this, they all recollected very well when they were vaccinated, 
and from the account they gave of the manner in which they 
were affected, and of the appearance of the pustule at the diffe- 
rent stages of its progress, there can be no doubt of the genuine- 
ness of the disease, at least in most of the cases. Two of these 
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patients were midshipmen, one of whom had been vaccinfited 
by Dr. Warren of Boston, and the other by Dr. Physick of Hri- 
ladelphia; and both had of coarse been pronounced secnre aganM 
the small-pox. With regard to the time that had elapsed from 
the period of vaccination, another point in estimating its efficacy^ 
believed by some to be very important; as well as I could as^ 
certain, it had been from three or four to twenty years. The tw^ 
midshipmen had been most recently vaccinated; and dthongii 
they had the smaU-pox very light, yet it was equally light in Wh 
veral others, who had been vaccinafted from ten to fifteen years 
before. 

In order to ascertain in what proportion the vaccine vims 
liad effectually secured the system against the variolous conta- 
gion, I carefully examined every person in the ship, who had 
•not unequivocal marks of small-pox upon him; and the result of 
my examination was, that there were about one hundred and 
fifty who had been vaccinated; of whom thirteen as has been 
stated, took the small-pox. I am aware that it may be said Uie 
disease was not genuine in these cases, by those who are unwil- 
ling to allow that genuine vaccination ever fidls of affording per<- 
fect protection against the small-pox. But this would be a gra- 
tuitous assertion, proceeding rather from preconceived opinions, 
as it appears to me, than from an impartial examination of facts. 
There was precisely the .same evidence of the genuineness of 
the disease in those thirteen cases where it failed, as in the others 
where it succeeded; and to say, that only the latter had it in its 
genuine form, would in my view, manifest too strong an attach- 
ment for an opinion formed upon insufficient data. 

From the facts which have been stated, it is obvious, I think, 
that neither in the primary symptoms attending vaccination, nor 
in the appearance pf the scar, have we any certain evidence of 
the genuineness of the disease. As far as this kind of evidence 
can be relied on, the disease was quite as genuine and quite as 
likely to prove effectual in those thirteen cases where it failed, 
as in the others where it succeeded. Such, I am sure, was the 
&et, whether it can be accounted for or not I shall not entar 
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into luiy Bpeculation, however, on this subject; it being my de- 
mgn only to state such facts in relation to it as came under my 
observation, with the conclusions to which they necessarily lead* 
lAnd having now exhibited those facts which show to what de* 
gree vaccination is capable of preventing the small-pox, eltog^ 
ther, I shall state those which relate to .its power of modifying 
tint most terrible disease. This will be best done by describe 
ing it as it appeared in those who had been vaccinated; frooi 
which it will appear, that when vaccination does not afford per- 
fect security against the small-pox, it posesses the power of ef> 
fecting such a change in the system, as to alter very materially 
4BQme of the most important features of the disease. 

Until the eruption made its appearance, the disease pursued the 
same course in those who had been vaccinated, as in those who 
bad not; but after this period there was a very manifest diffisreoce. 
In the latter class, the eruption was rarely completed in less thaa 
fi>ur days; but in those who had been vaccinated, it was generally 
completed in two days, and sometimes in one. During the first 
stage of the eruption, there was no material difference in the 
Appearance of the pustules in the two classes of cases; bat by 
the time the eruption was completed, that is, as soon as the 
third day from its commencement, a considerable difference be- 
gan to manifest itself. This consisted in the smaller eleyation 
and flattened surface of the pustules in the modified cases, which 
gave to the eruption rather a papular, than a pustular appear*^ 
ance. In these cases, the pustules never acquired that promi-^ 
nent spherical form, which they do in the distinct small-pox; 
nor did they in a single instance, undergo the same suppurative 
process. They generally contained but a very small quantity of 
matter, and this never exhibited the colour and consistence, 
which the matter of the common variolous pustule does. It re« 
mained a thin limpid fluid, until a crust began to form on the 
pustule, which was usually about the third or fourth day fron^ 
the first appearance of the eruption. The process of desiccatiob 
occupied but two or three days, at the end of which time, the 
imall flatten^ pustules were changed into a dry brown crust 
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Such was the progress of the eruption in every one of the modifi- 
ed cases; as well in those that were severe, as in those that were 
light. Although it was chiefly in the character and progress of 
the eruption, that this modified form of the disease, diflered from 
that of the common small-pox; yet there were some circumstan- 
ces in the general symptoms, which ought to be taken notice of. 
In every one of the modified cases, even in the most severe, thfc 
eruptive fever subsided suddenly and entirely, immediately on 
the appearance of the eruption, but in all the others, especi^ 
ally in those that were at all severe, the eruptive fever continu- 
ed several days after the eruption commenced^ and then subsid- 
ed very gradually. There was no secondary fever in any ot the 
former class of cases; notwithstanding the primary symptoms in 
some of them were more severe, than in some of the others, 
where it did occur and prove troublesome. Except in two or three 
instances there was no feeling of indisposition in the cases of the 
former class, after the eruption appeared, and the eruptive fever 
had subsided. 

From what has been related, it must be apparent, that the se- 
verity and duration of small-pox were very considerably lessen- 
ed by vaccination; but this was particularly manifest in one case, 
on which it may not be improper to make some remarks. The 
subject of this case was a marine, four or five and twenty years 
of age, of intemperate habits, and had suffered from frequent at- 
tacks of intermittent fever. The first symptoms of the disease 
were as severe in this patient as in any case that occurred on 
board, and contmued so for five or six days. Until the erupticm 
appeared, there was a very high degree of febrile excitement, 
attended with so violent a delirium, as to require several men to 
keep the patient in his bed. The eruption commenced on the 
second day, and in two days was completed. It was extremely nu- 
merous, and if the disease had run its usual course,it would have 
been confluent over the greater part of the body, and most cer- 
tainly have terminated fatally. On the appearance of the erup- 
tion, the febrile symptoms subsided, and such a degree of pros- 
tration succeeded^ as required ail the aid which tomes and sti- 
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mulanis could afford. The pulse, while the patient continued ia 
this state, was most of the time so weak and frequent, as not to 
be counted; and the temperature of the surface was considera^ 
bly below the healthy standard, and the skin was of a livid hitf)L 
About the end of the third day, from the time the eruption first ap- 
peared, and while the pustules were still very small, and oon^ 
tained only a small quantity of limpid fluid, a brown crust ber- 
gan to form on them; and at the same time, a favourable change 
began to take place in the general symptoms. The delirium be^ 
came less furious, the pulse less frequent and stronger, the sur 
face acquired its natural temperature, and where it was not oo- 
cupied by the eruption, its natural colour; In the course of two 
or three days more, nothing remained of the eruption but a dry 
crust; and by this time, all the threatening symptoms had sub- 
sided. 

I have been thus particular in describing thisi case, in order to 
•how to what degree vaccination is capable of modifying and 
controuling the small pox, in those cases where it doe43 not 
wholly secure the system against it; for I have not the least 
doubt that this case would have terminated fatally, if the pa- 
tient had not been vaccinated. No case that occurred on board 
presented a more hopeless train of symptoms than this did, till the 
period, when the controuling influence of vaccination began to 
manifest itself, and then every alarming symptom immediately 
disappeared. This was much the severest of the modified ca- 
ses, though there w^ere two or three others that were consider- 
ably severe, during the eruptive stage; but however great the 
difference might be in the severity of the symptoms, the same 
general features appeared in all of them, and constituted, as must 
be obvious to those who have had an opportunity of observing 
it, the varioloid disease. My opportunities for observing this 
disease, have not been such as to enable me to speakof it in ve- 
ry ppsitive terms; but judging from the few cases that have fall- 
ei( under my observation, and from what I have read on the sub- 
ject, J am led to believe, that it differs from the ordinary form 
of small poK, principally in the following particulars, namely: 
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(he shorter duration^ and sudden ahatement of the eruptive fevef 
on the appearance of the eruption; the .earlier appearance and 
more rapid progress of the eruption; the smaller size of the pus- 
tules, and their never acquiring the spherical form which ttiey 
do in the distinct small pox; the quicker drying of the pustules, 
which usually begins on the third day from the commencement 
of the eruption, and when they contain only a small quantity of 
fluid; and lastly, the process of desquamation taking place much 
sooner, and being completed in a much shorter time, than it 
is in the mildest case of the common form of small^pox. These 
appear to me to be the peculiarities which essentially belong to 
the varioloid disease; and they were all observed in every one 
of the cases which I have described. 

Considering this, then, to be the genuine varioloid disease^ 
have we not reason to believe, that this disease is^ in all cases, 
the small-pox modified by vaccination? As far as the few facts 
which have been exhibited in this paper go, it certainly tends 
to support that opinion; and for my own part I am inclined to 
believe, that if satisfactory information could be obtained on the 
subject^ it would be found, that in every case of the varioloid 
disease, the patient had previously been subjected to die action 
of the vaccine virus. Much might be said on this subject, if we 
were to comment on the opinions of those who have written on 
i^ but as this would be productive of no benefit, and as my on- 
ly object is to state such facts in relation to vaccination, as have 
fallen under my observation, I shall conclude with the following 
remarks, which I think may fairly be deduced from the facts 
that have been exhibited. 

1. That the scar left by the vaccine pustule, affords no satis- 
factory evidence of the genuineness of the disease; so that, if 
vaccination in its genuine form, did effectually secure the sys* 
tern against the small-pox, no safe opinion can be formed on this 
point, from the appearance of the scar. But, 

2. It is evident, frota the cases which we have described, that 
even in its most genuine form, vaccination does not afford any 
certain protection against the small-pox; and consequently, eve- 

19 
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Tj person who has been vaccinated, must be considered still lir 
able to that disease, and that too. in a severe form. 

3. That although vaccination does not exhibit any certain evi- 
idence, either in the symptoms which primarily attend it, or in fhe 
marks which it leaves, by which it can be known that it has efi- 
fectually secured the system against the action of the variolous 
contagion; yet in a great majority of cases, it does actually af- 
ford such security: and where it falls short of that, it nevertib& 
less effects such a change in the system, as greatly to modify the 
character of the small-pox, and in a great measure to divest it of 
its fatality. With the preceding facts and observations in view, 
it may not be improper to say a few words respecting the com- 
parative advantages of vaccination, and the inoculated small-pox. 
It is manifest, that when vaccination fails to afford entire protec- 
tion against the small-pox, it losses one of its chief recomman- 
dations; and that such is the case now, and has been so for some 
years past, must be evident to all impartial observers. The vac- 
cine disease, however, being so mild, and being incommunir 
cable except by inoculation, it does not wholly lose its value by 
failing to sustain fully the character which it received fix)m ite 
first advocates, and which some of its zealous supporters of the 
present day, are not wiUing to acknowledge it has in any d^ree 
lost 

But the inoculated small-pox is also a mild disease, generally 
as free from danger as the vaccine disease, though of somewhat 
longer continuance; and it is milder than the varioloid usually 
is, which, as we have seen, is the small-pox modified by vacci- 
nation. If, then, the small *pox could be communicated only by 
inoculation, as is the case with vaccination, it would certainly 
possess a great advantage over that disease; as those who have 
had it once, may consider themselves perfectly secure against 
having it again. It is true that cases have occurred of persons 
having the small-pox the second time, but these have been so ex- 
tremely rare, that the person who has once had it, may consider 
himself perfectly secure against a future attack. But as the 
small-pox is extremely liable to be communicated by other means 



fjo.Vr.^ A^^ VACCINATION. 14T 

than inoculation, and when so communicated, is one of the most 
formidable diseases, to which the human race is subject; and as 
vaccination so far mitigates its severity, as to render it a com- 
paratively mild and safe disease, it ought certainly to be con- 
sidered as possessing important advantages. It is this power of 
changing a most loathsome and fatal disease, into one compara- 
tively mild and free from danger, which constitutes the chief ex- 
cellence of vaccination; for so far, it may be relied upon with 
perfect safety, but as a preventive, it is not entitled to implicit 
confidence. Whether it is less effectual now as a preventive, 
than it was for some time after it was discovered, is a question 
which I shall not attempt to answer. It is probable, however, 
that like all other new discoveries, it was too highly extolled by 
its first advocates; and now, when it is found not to be entitled 
to all the confidence which was at first reposed>in it, many are 
disposed to discard it altogether, as being wholly incapable of 
exerting a salutary influence over the small-pox. But this is 
going from one extreme to the other, and the true estimate of 
vaccination is probably that, which attributes to it in its genuine 
form, the power of wholly preventing the small-pox, in a great 
majority of cases; and in others, of producing such a change in 
the system, as to render it unsusceptible of the action of the va- 
riolous contagion, except in a modified and mitigated form. 

Viewing the subject in this light, I do not hesitate to express 
the opinion, that, where circumstances should admit of the small- 
pox being taken by inoculation, without any danger of its spread- 
ing by casual means, it ought to be preferred to vaccination; be- 
cause, as I have already observed, the inoculated small-pox is 
almost always a l\ght disease, and when a person has once had 
it he is ever after secure. But it is not so with vaccination: a 
person never feels himself secure, until repeated exposure to the 
contagion of small-pox has tested its efficacy. My ad^dce, there- 
fore, to all persons who are liable to the small-pox, and especial- 
ly to parents, would be, not to rely on vaccination, where it is 
practicable to inoculdte for the small-pox, without endangering 
its spreading; but where it is not, I would advise them by all 
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means, to have inunediate recourse to vaccination, as this will 
afford, at least, a probable security against the disease in any 
form, and almost a certain security against that severe form ot 
it from which very few recover. 



Art. II. — Hints on the Extirpation of Encysted Tumours %shkh 
adhere to the skin. By JV*. R. Smith. M. D. ^c. 

There is scarcely any minor operation which the sui^ eon is 
more frequently called upon to perform, than that for the remo- 
val of those small encysted tumours, containing an atheromatou9 
matter, and which occur on the face, neck and head. The opera- 
tion, although nothbg formidable, is rarely accomplished with as 
much facility as is anticipated. The tumour, being generally 
small, is dissected from the surrounding parts with more diffi* 
culty than a more voluminous body would be — ^it being impos* 
sible to use the instrument with freedom. But the chief diffi- 
culty arises from the close adhesion of the external portion of 
the cyst to the skin which covers it, in consequence of which, if 
the incision be made directly down upon its summit, the cyst 
will certainly be wounded, its contents discharged and the neat 
extirpation of the tumour rendered impossible. 

My opinion concurs with that of Sir A. Cooper, that these tu- 
mours result from morbid enlargement of the sebaceous follicles 
of the skin, and that, at one point, (ordinarily the most prominent) 
they necessarily adhere to that tissue. Other encysted tumours 
undoubtedly there are which have a different origin, and are more 
deeply seated. I speak but of one variety. These cysts, al- 
though they adhere to the skin, can yet be made to slip from 
side to side with great freedom, because they are but loosely 
embedded in the cellular tissue. For this reason, before the ope- 
ration, they are often thought not to have any firm attacbm^i^ta 
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whatever, and the operator, although extremely cautious, finds 
to his surprise, on making his first incision, that he has opened 
the cyst without distinguishing its walls. 

This accident having occurrred to me several times, not only 
satisfied me that such adhesions always exist, but suggested a 
new method of procedure in effecting their removal, so as both 
to avoid entering the cyst, and inflicting such injury upon the 
skin as to cause an unseemly cicatrix. A few days since I was 
requested to extirpate such a tumour from the face of a gentle- 
man, immediately below the eye. It was of the size of a hickory 
imU-^vidently adhering to nothing but the skin, although so 
deeply buried that it was indistinct to the eye. Before making 
the incision I pushed the tumour to one side, causing it to glide 
from under my finger and to present itself beneath a portion of 
ihe skin to which it did not adhere. Keeping it fixed in that po- 
sition I cut down upon it and found that, at that place, it was 
easily separable from the surrounding parts. I cautiously dis- 
sected round it till I had turned it completely from its bed, with 
the exception of that portion of the skin from which it appeared 
to have originated. Here I found it to be firmly attached; but on 
everting the skin, I found it to be perfectly easy to shave away 
the portion of the cyst which was adherent to it. Indeed no in- 
convenience could arise from leaving a small portion of the cyst 
attached there, after the whole body of the tumour was detach- 
ed below, as the cutting of the cyst is of no eonsequence only in- 
as-much as it hinders the accomplishment of the operation. The 
wound healed very kindly and left merely a slight linear scar. 
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Art. I. — CcLse illitstrating the Deleterums Influence ofJhmoifk$». 

ric Air in recent Wownds, 

In September 1829, 1 removed an encysted tumour, about an 
inch in diameter, from immediately behind the angle of the jaW;^ 
on the face of a young lady, (Miss D.) The cyst had embedded 
itself deeply behind the jaw, causing, undoubtedly, the absorption 
of much of the fatty substance which occupies that space.; — 
When the tumour was removed, therefore, there remained quite 
a vacuity which was not immediately filled. The operation was 
accomplished with facility, the tumour being peeled away with 
very little injury to the surrounding parts. One or two small 
arteries which sprung were carefully secured. An interrupted 
suture was employed to bring the margins of the linear incision 
more nicely in contact, and adhesive strips were carefully ap- 
plied. When this was accomplished, however, and before com- 
presses and the bandage were applied, the patient suddenly turned 
the head to the opposite side, in consequence of which the loose 
integuments were drawn tense over the cavity before occupied 
by the tumour, and the vacuity had its walls thus forcibly sepa- 
rated from each. At this moment I heard the whizzing of 
air which, by the expansion of the cavity, was sucked into it 
through the spaces which had been left between the adhesive 
strips, for the discharge of blood and pus. I immediately dis- 
covered that the wound was inflated with airy and proceeded to 
expel it by compressing the walls of the cavity with my fingers. 
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I then applied a proper compress which was secured by the 
bandage. 

It is not probable that I removed every particle of air, nor is 
it probable that the dressings were suflScient to completely pre- 
vent its ingress on the repetition of the motion which before 
caused it to be drawn in. In all other respects the wound was 
in the' most favorable condition for prompt union by the first 
intention. Indeed, I predicted it with too much confidence, so 
nicely were the parts adjusted, and so favorable was the condi- 
tion of the patient, she being at the time, otherwise, in perfect 
health. 

On examining the parts at the end of the third day, I was some- 
what surprised to observe that a high degree of inflammation wad 
taking place in and about the wound, indicated by heat, swelling, 
pain and constitutional disturbance. I directed an evaporating 
lotion to the part, and depletory measures, notwithstanding which 
means, on the fifth day I found the tumefaction of the part to be 
very great, and discovered a fluctuation in the original seat of 
.the tumour. On removing the adhesive strips, I thrust the han- 
dle of a small scalpel between the lips of the wound, to give 
exit to the matter. There was immediately discharged a large 
quantity of sero-purulent fluid, and it became evident, at once, 
that no part of the walls of the abscess had united by the first 
intention. This had not been defeated by the lodgment of blood 
in the wound, because the matter discharged was scarcely ting- 
ed with it. Nor in my opinion was union prevented by the 
mere mechanical action of the air confined, for the surfaces 
could have been only slightly separated thus. Besides, the degree 
{^inflammation which resulted was greater than would have 
arisen from such a cause. It was probably owing to the irrita- 
tion produced by the air. 
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Art. IL 

Baltimore Ii« firm art Reports. 

Case of Lithotomy successfully pevformed after it had btM am^i^ 
unstuxessfuUy attemjaed some years before-^he Stone thtn 
not being fotmd. Reported by Robert C. Cummingj senior fm^ 
pa of the Baltimore Infirmary. 

George Ballinger, set. 15, was admitted into the Baltiiiiori 
Infirmary April 7th, 1830. He had been labouring under severe 
symptoms of stone in the bladder from early childhood. His pOf 
rents reported that seven years previous, he had come under the 
notice of a respectable surgeon of this city who pronounced his 
disease ^^stone in the bladder^' — sounded him-^— struck the stone 
distinctly, and finally performed the lateral operation for its re» 
moval, as was evident from the presence of the usual cicatrix; 
Owing probably to some peculiar difficulty, the stone vrai boI 
found, on the incisions being made. Since that time the yondi 
had continued to labour under the same symptoms, increasing m 
severity. At the time of his admission he was much wasted and 
his paroxysms of pain and spasm were very frequent From 
the severity of his agony he had at times suffered convohdoiuk 
His own language was that ^^he had suffered withering miteryJ^ 
A great deal of muco-purulent matter, of adhesive consistenoe^ 
was discharged from the urethra at frequent intervals. Profes* 
sor Smith, under whose care he was admitted, had been called 
to the patient before he was received. At that time, supposing 
(as he had once been cut in vain, and frequently sounded by in- 
telligent surgeons,) that there was no stone, he was unwilling to 
suffer an examination with the sound. Dr. S. however, exam- 
ined the bladder with the finger in the rectum, and, with some 
degree of confidence, expressed his opinion that there were two 
calculi in the bladder, as he not only felt the tumour caused by 
them beyond the prostate, but perceived a grating sensation, as 
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of their rubbiag upon each other. The patient experienced the 
iame sensation. 

On his being brought to the Infirmary, Professor Smith sound* 
ed him and audibly struck the calculi, which he pronounced to 
be of large size. The usual preparatory measures having been 
resorted to, the patient was placed on the table, April 8th, A. M. 
the pupils of the house and many medical gentlemen being pre« 
sent Professor S. operated in the manner described by him in 
the previous number of this Journal, using the obliquely-groov* 
ed staff, and making the incision with the narrow pointed bis* 
toury. On the incision being made, a large quantity of rnuco* 
purulent matter, of a brownish hue, gushed from the bladder.— 
On taking the forceps the operator instantly struck a calculus and 
presently removed one of an oval form, and flattened upon one 
side. Introducing the forceps again he encountered another, the 
extraction of "which was delayed a few seconds by its great 
size. It was removed, however, with so little difficulty, that the 
whole operation did not occupy more than two minutes and a • 
half. Professor S. then carefully explored the bladder with the 
finger, and reported that he found the organ to manifest 1m^.^ 
evidence of disease than he had anticipated. There was no sa« 
bulous incrustation, and, so far as he could ascertain, not the 
•lightest evidence of the existence of any sack in which a stone 
might conceal itself. 

The operator remarked that, at the time of the previous ope- 
ration, there might hkxe existed some peculiar difficulty which 
could not now be well appreciated, and which defeated the in- 
tent of the operation. 

There was very little hemorrhage at the time of the operation, 
but after the patient was taken to the ward the surgeon was 
obliged to secure a small artery which sprung. He also bled 
from the bladder, and several voluminous coagula were subse- 
quently discharged. The patient, however, convalesced ra- 
pidly — slept quietly — retained his appetite — had no tenderness 

20 
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of the Jbelly— discharge from the bladder soon asumed a toon 
healthy respect. He left the house at the end of two weeks from 
the day of the operation. The water now takes its natural 
channel — ^he is gaining flesh and strength — is free from every un- 
pleasant symptom. 

The larger calculus weighed an ounce and a drachm — ^tbe 
smaller two drachms. Their nuclei were lithic acid — ^their ex* 
temal incrustotions the phosphates of lime, magnesia and am* 
monia. 



Since the above was furnished for publication, I have perform* 
ed lithotomy, with the same instruments and in a similar man* 
ner, upon the son of Dr. A. Thompson of Cambridge, st five 
years. Two calculi were removed, each weighing about a 
drachm. On extracting the first I could not instantly seize the 
other, because of its small size. I threw down the forceps and 
introduced the first finger of the right hand into the bladder, 
that of the left into the rectum, and with the former rolled the 
stone from the bladder with great ease. I have once before 
practised the same manipulation, and I am sure it is far better 
than ^e frequent introduction of an instrument This lad wa» 
playing about the house on the seventh day after the operation. ' 
No attempt was made to close the external incision by dress- 
ings. 

N. R. SMITH. 
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ART. I. 

(MEDICO-GHIRUKGICAL transactions, VOIi. XV. PART I.) 

Pathological Inquiry into the Secondary Effects of Infammaiion 
of the Feins, By James Jlrnott^ Surgeon, 

"It is nothing but a vein," says the surgeon of thirty yean 
since, as a copious current of blood follows his knife. "There is 
00 much the more danger," says he of more modem experience, 
"for the artery you may secure with the ligature, and all is safe, 
but apply your ligature to a vein and you have phlebitis, and a 
result frequently fatal." Some years since, serious consequen- 
ces from venesection were almost always ascribed to unskilful- 
ness on the part of the operator, and unless the artery was wound- 
ed, were looked upon as anomalies in surgery. Careful obser- 
vation has since taught us that the veins possess very peculiar 
pathological predispositions — ^that they are far more susceptible 
of diseased action when wounded than arteries,' and that their 
inflammations, &c. are attended with far more serious conse- 
quences. Nothing has contributed so much to warn surgeons 
of the danger of tampering with these organs as the frequently 
fatal result which has followed the application of the ligature to 
the vena saphena, for the cure of the varicose state of the veins in 
the leg. This subject, however, is one which is yet imperfectly 
investigated, and the researches of such an individual- as Mr. 
Amott, in relation to it, must certainly be very valuable. He 
commences with an expose of the opinions of the various wri- 
ters who have written on this subject 

Mr. Hunter states that intense and extensive inflammations of 
veins give rise to the same phenomena which spring frpm other 
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inflammations, with this difference, that, when the sides of the 
vein do not adhere, pus will pass into the circulation, add to the 
general disorder, or even give rise to a fatal result He barely 
hints that the extension of the inflammation along the vein to the 
heart maj, in some instances, be the cause of death. Mr. Aber« 
nethy adopts the opinions of Mr. Hunter. He states thattrri- 
tcUion may probably be continued along the membranous lining 
of the vein to the heart. Mr. Hodgson, in his admirable work 
on the blood-vessels, clearly states that the inflammation is oflen 
propagated along the lining membrane to the heart, and that the 
constitutional symptoms which result are of the typhoid charao* 
ter, which may be the result either of the admixture of pus with 
the blood, or of the extent of the inflamed surfaces. Mr. Tra« 
v^rs regards phlebitis as sometimes terminating in the deposi- 
tion of lymph within the vein, and sometimes of pus; the former 
producing typhous symptons, and necessarily fatal,the other gene- 
rating hectic, not always fatal. Mr. T. says that the importance 
of the veins in the economy is owing to the extent of surface 
which they collectively present — ^greater undoubtedly than that 
of any of the shut cavities, and to the diffused and disorganizing 
character of the inflammation. He says that the veins are indis* 
posed tc inflame, but when excited, inflame by continuity, and 
therefore it is that the constitution symphathizes so deeply. 

Mr. Carmichael advocates the extension of inflammation to 
the cava, and perhaps to the heart. M. Bouillard ascribes chief 
importance to the presence of pus in the blood, and illustrates 
its effects by appealing to Magendie's experiments of introduce-, 
ing various acrid and putrid substances into the blood. Mr. 
Ribes hints that the veins and venous blood are first affected in 
adynamic fevers. 

Mr. Amott rejects all the above opinions as unsatisfactory, 
and insufiicient to explain the phenomena. He proceeds to de« 
tail a number of cases, and to deduce from the data which may 
furnish a theory more consonant with facts, and more satisfacto* 
ry in its application. 
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The three first cases Mr. Amott gives us on his own authority,'- 
The remainder are collated from various sources. We shall 
condense them as much as possible. 

Case i. Sophia Brancher, set. 25, was bled Nov. 27, 1826,. 
from the left basilic vein. On the 8th, was at work — evening, 
arm stiff and painful. 9th continued her work with aggrava* 
tion of symptoms. The two following days unable to use the 
arm which was poulticed, and on-2d Dec. entered the HospitaL 
At this time small crust over the wound; inside of asm swollen, 
red and painful. Face pale and anxious; skin hot, pulse 120^ 
tongue white and moist^ great thirst; anorexia; bowels open from 
medicine. V. S. 16 oz. caused fainting; blood highly cupped 
and buffed; bad night 3d, complabed of pain and tenderness in 
abdomen. Pain removed by leeches; 5th, arm^easier but inflammiH 
tion extending. 7th, arm less inflamed; discharging pus and 
blood from vein; face bad; pulse 104 and small; tongue furred 
and dry in middle; pains universal, but especially in extremitiea. 
8th, respiration hurried. 9th, better, but countenance very bad* 
10th, still improving. 1 1th, arm nearly of natural size, but limbs 
painful; evening, respiration laborious; skin cold; bowels much 
purged; abdomen painful on pressure. 1 2th, face pale and altered; 
matter had formed under skin of right fore-arm, without cuta- 
neous redness and 5 oz. were evacuated; left knee swollen froni 
effusion in joint — sunk rapidly and dried on 14th. Sectio Cadav, 
Inflammation and condensation of cellular tissue of fore-arm and 
arm; chain of small suppurations in the course of the blood ves-* 
sels, with healthy pus from elbow to axilla. Axillary and 
subclavian veins, the cava, and the lining of the heart perfectly 
healthy; no disease in chest; liver pale Bxfi yellowish; other 
viscera sound The examination was hurried in consequence of 
the reluctance of friends; vein first wounded not examined. 

Case ii. John Carr, ©t 47, was bled Jan. 1st, 1827; return* 
ed to hospital next day with pain and swelling about the wound; 
face pale and anxious; pain frequent, full and hard; pain in chest 
on deep inspiration* Sd, pulae being full, hard, and 116,'waa 
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bled to 20 oz. with deiiquium; blood much buiSed and crassa- 
mentum tough. 4th, pulse full and 105; bled again 20 oz. and 
blood again cupped and buffed with milky serum. Breathed 
easier in the evening and thoracic pain relieved. 6th, arm more 
swollen; pus pressed from orifice of vein; purging and chills at 
evening. 7th, face bad; great irritability; pulse small and 140; 
tongue slightly brown and dry. 1 0th, slightly worse. On 1 Sth, 
inflammation increasing toward axilla. 18th, fluctuation near inser- 
lion of deltoid — punctured, and near 2 oz. discharged, yellow 
and putrid. 20th, pain in chest; pulse small and 104; wound in 
vein discharging; no pus; abscess in axilla healing. 25th, at- 
tacked with chill; during night had several more; very low; 
coughs and expectorates pus; delirium, suffocation, extreme 
irritability. Died 30th, at 6 A. M. 

Sec, Cadav, six hours after death. Small abscess found be- 
tween basilic and median-basilic veins opposite wound. Both 
of the veins .were impervious and reduced to a cord-like sub- 
stance. On tracing the basilic vein upwards, it was found to 
terminate in an oblong-shaped abscess, about two inches above 
the original wound in the vein; the surface of it was thick, 
smooth and irregular — surrounding tissue dense; in the basilic 
proceeding from abscess was an irregular false membrane, two 
inches long and terminating in a quantity of fibrine which filled 
the vein. The internal surface of the heart and large veins ap- 
peared healthy and they were filled with recently coagulated 
blood. A few ounces of serum in pericardium; on surface of 
heart large white spots; extreme adhesions of pleura; lungs heal- 
thy, with exception of two or three vomicae; bronchiae filled 
with mucus mixed with air, abdominal viscera healthy. Arach- 
noid membrane, over the hemispheres of the brain, thickened 
and opaque; serous fluid effused into texture of pia mater, seve- 
ral ounces of yellowish serum in ventricles; substance of brain 
healthy. 

Case hi. Henry Arnold, aet. 51, admitted Jan. 19th, 1827, 
with old ulcer of leg, was twice bled, and, three days after the 
seeond bleeding, wound of vein became painfull 29thy rigora 
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and heat. Slst, inflammation extended from elbow to axilla; rigors 
recurred^till Feb. 4th, then severe pain and swelling in left knee- 
joint. Arm easy; thin pus flowed from vein; countenance yel- 
lowish; pulse hard, full, 100. 5th, knee much distended with 
fluid; thigh swollen, painful, red and very hot; superficial veins 
of knee and thigh excessively distended; pulse soft and 140. 
8th, Died. 

Sec, Cadav. lO/ioiers after death. Wounded vein thickened, 
containing pus for about two inches below, and four inches 
above the wound, where a coagulum of blood was found filling 
the cavity; above and below these points vein healthy. Arach- 
noid membrane as in case 2d, also pia mater and ventricles. 
Cavity of knee-joint filled with tolerably thick pus of an uni- 
formly redish colour. Synovial membrane thickened, rough 
and very vascular, cartilages much ulcerated, so as to denude 
the bones. Cellular tissue about the knee loaded with pus; so 
also that between mCiscles of thigh. Matter generally diffused 
and not collected in abscesses; bright yellow serum eflused in 
the rest of the limb. 

The remaining cases we deem it unnecessary to give. Their 
general traits are similar to those of the cases which we have 
detailed above, and they are well expressed in the summary 
with which the author concludes their detail, as follows: 

*^8econdary Affection in PhUbUis — ^usually shows itself in from two to ten 
or twel?e days after the injury; when the yessel has been previously diseased, 
sometimes sooner. The symptoms may be thus briefly characterized.— OretC 
restlessness and anxiety, prostration of stirength and depression of spirita; 
sense of weight at the precordia; frequent sighing or moaning, with parox- 
isms of oppressed and hurried breathing; the patient at the same time being 
unable to refer his sufferings to any specific source. The common symp* 
ioms of ferer are present, the pulse is rapid, ibmetimes 140 — in other r»» 
spects Tariable. Often sickness and violent vomiting, especially of bilioot 
matter. Frequent and severe rigors; sometimes 3 or 4 in a few hours; gene- 
ral irritabUity and anxiety of cotrntenanee increase; the manner is quick, and 
the look occasionally wild and distracted. Incoherent muttering when left 
to himself, but, on being addressed, found clear and collected^ Features 
pinched and skin sallow, or even yellow — under symptoms of increMiof 
debUity, and at a time when the local affection may appear to be in a degree 
sobsidiB^, teconimr^ imjl mmm t iiku ofvioUni ehmrteUr, mid pkcklf termkuiihg 
m^gkuum qffut orlffn^^ very frequently take place in situations remote from 
the original injury; the cellular substance, the Jofols, and the eye have been 
aibeted, bat it is more partietilarlj mider a rapidly developed attack of l»- 
Baamatioo of the viscera of the cbesiy that the Cstal issue usually oceurs.«» 
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Whether this isobterred or not, death ir always preceded by symptoms of 
Ireme ezhaustation, such as those of a rapid, feeble pulse; dry, brown, or 
black tongue; teeth and lipi covered with sordes; haggard countenance, loir 
delirium, &o.'' 

Jiofitid Jippearanees ftresented in the bodies of thou who have died of phlMHi. 
In the chest, effusions of sero-purulent fluid in the pleurss and pericardium, 
exudation of coagulable lymph on the surfaces of the heart and lungs, hep> 
atization of the latter organ, the infiltration of pus into its tissue, or small 
collections like pus and lymph. Such appearances presented themselTet h& 
ten cases out of seventeen. In three the thorax was not examined; ia 
two the condition of its contents is not noted; and in two no disordered 
appearances were observed. 

In the cellular substance, intermuscular as well as subcutaneous — pus and 
sero-purulent fluid have been extensively deposited, sometimes in collections 
like abscesses, at others appearing more like effusion into its cells, than as re- 
Milting from the common process of inflammation. These collections occur 
most frequently in the vicinity of the joints. In two cases pus was depoeited 
under the skin of the opposite fore arm, near the wrist; in one, with inflam- 
mation of the knee-joint, into the inter-muscular cellular substance of the 
thigh, and into that external to the joint of the opposite shoulder; in one, into 
the intermuscular cellular tissue of the opposite leg, and of both fore-armi 
in one, into the interfibrillar cellular tissue of the corresponding pectoral 
muscle, and in another between the external extremititis of the two first ribi 
and pleura. 

A disease of the joints, consisting of a most violent inflammation of the 
synovial membrane, its dissension with purulent matter, destruction of tiie 
cartilage and baring of the bones. These changes took place in the brief 
space of a few days, the knee having been first attacked with pain four dayi 
before death, which again took place in sixteen from the date of the injury of 
the vein. In the eye, opacity of the cornea, injection of its blood-vessels, 
and destructive changes in its humours and coats occurred in one case. 

Besides these affections there were found in five instances, within the cra- 
nium, opacity and thickening of the tunica arachoides, effusion between it and 
the pia mater and increased secretion into the venticles; in nine the head was 
not examined; in three no morbid appearances were noticed. 

Our author next mentions the opinions of various authors on 
the rationale of those purulent depositions which occur in the 
internal viscera and the cellular membrane, and which often 
follow operations and wounds. 

He states that the theory which ascribes these abscesses to a 
disturbance of the^'iiervous system, is so purely conjectural, as 
to render it unnecessary for him to discuss it. We are inclined 
to think that Mr. Travers will hardly relish so contemptuous a 
notice of the doctrine of constitutional irritation. It is true, as 
Mr. Amott states, that we cannot explain the morbific agency 
of the nerves, in this matter^ but this is not a sufficient reason 
why we should altogether deny the existence of that agency. 
We know not the modus operandi of their healthy action, but 
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yet we must not deny their vital agency. Mr. Amott says, 
"In fact, the only view of the subject jsupported either by evi- 
dence or argument, is that which considers the origin of ab- 
cesses and inflammations in remote situations after injuries, as 
connected with the absorption into *he circulation of purulent 
matter from a wound. That they do depend on the entrance 
of such fluid into the blood, the consequences which have been 
observed to follow phlebitis sufficiently testify, and it becomes 
a question whether the occurrence of phlebitis and the passage 
of pus from an inflamed vein into the circulation is not, of itself, 
sufficient to account for the secondary afiections of wounds 
without its being necessary to resort to an absorption of the 
same fluid from their suppurating surfaces.^' 

Our readers will perceive that Mr. Amott adopts the opinion 
that, in phlebitis, the constitutional mischief results from the 
passage of pus and lymph into the blood. This, however, 
seems to be but a small part of the drift of his investigation. If 
(he, says) the wounds inflicted upon veins in venesection, in the 
tying of veins, and in their excision, are so frequently followed 
by these serious consequences, is it not more than probable that 
the injuries which are inflicted upon these organs in amputa- 
tions, extensive wounds of any kind, &c. &c. must often give 
rise to phlebitis and the whole train of morbid results mention- 
ed above? The principal object of his paper, indeed, seems to 
be to draw a parrallel between the cases of secondary efiects 
resulting from venesection, &c. and those often resulting from 
wounds and other injuries. He wishes to impress upon the 
minds of the profession, that phlebitis is a disease of far more 
frequent occurrence than is generally imagined, and that the 
fatal result from amputations, wounds, &c. is often to be as- 
scribed to that cause* With a view to this, he brings forward 
several interesting cases of secondary disease from operations 
and injuries. To show their analogy to those which we have 
detailed above, it will be necessary merely to give an abstract 
of one. 
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Cask 1. I. R. aged 52, had the left leg amputated, Not. 18, 182^ on 
eount of mortification of the foot succeediog to a ae? ere bruise fh>m tha 
tread of a horse. Two veins were necessarily hed; the wound did not unite; 
much constitutional disturbance with great depression succeeded, and death 
took place on the 3d of December. 

See. Cadav. Much sero-purulent fluid in left thoracic cayity, and eoagik 
lable lymph on the pleura pulmonalis — ^small abscess in right lung — capsule 
of left hip joint distended with purulent matter, and its cartilages ulcerated 
— similar appearances in opposite hip joint — coats of the saphena ? ein thiek* 
ened, and its cavity for the last two or three inches of its course filled with 
pus unconfined by any lymph. 

The author remarks that affections of the viscera are par- 
ticularly frequent afler injuries of the head. Indeed, it hai 
long been known that abscesses of the lirer are very liable to 
result from wounds of tlie head. This fact has been unsatisfiBic* 
torily explained on various hypothesis, which are briefly alia- 
ded to by Mr. Arnott. He relates cases which present an at- 
pect very similar to that of the cases resulting from venesec- 
tion, the tying of veins, and from certain wounds. From this 
resemblance he undertakes to explain the occurrence of such 
abscesses in various remote parts, and especially the hmgB^ 
liver, joints, &c. on the supposition that such injuries are par- 
ticularly apt to excite inflammation of the veins, the conse* 
quent production of pus in their cavities, and the entrance of 
this into the circulation. This theory he bases upon two cases in 
which, out of thirty-three, inflammation was observed in the sinu- 
ses. We must take the liberty to remark here, that our author, in 
our view, certainly proceeds upon insufficient grounds. He 
may suppose mflammation of the smaller veins, in which pus 
could not be detected, but this is nothing but a supposition, and 
the explanation wliich he erects Qpon it is nothing but a hy- 
pothesis. 

In concluding our analysis of the work under considerati<»i| 
we would observe that we consider the facts adduced as clear- 
ly disproving the supposition of Mr. Hodgson, that the mis- 
chiefs of phlebitis result from the propagation of the inflamma- 
tion along the veins to the cav« and the heart They also nid- 
ify the explanation of Mr. Travers — that the constitutional dis- 
turbance results from the great extent of surface which the veins 
present, and the wide diffusion of the inflammation, for, in 
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some fatal instances, the inflammation extended but a few inches 
from the injured vein. But what shall we say to the hypothe- 
sis adopted by Mr. Amott^ We must declare that in his Eager- 
ness to establish his favourite doctrine, he has in every section of 
his treatise strangely neglected the agency of the nerves. In one. 
instance it is stated that the alarming symptoms from phlebitis be- 
came manifest in four hours after the injury. Here surely pus 
could not have been the author of mischief, as none could have 
been generated. Through what medium then, except that of 
tlie nerves, could the system have been so promptly affected? 

Most of pur readers are, no doubt, acquainted with a work 
written about six years, by Mr. Butter, an English Surgeon, on 
Irritative Fever. He describes a singular epidemic pre-disposi- 
tion to local inflammation, and general fever of a bad character, 
on the occurrence of the slightest injury, which prevailed 
among the labourers in the Plymouth Dock Yard a short time 
previous. Although those not wounded remained well, yet al- 
most every individual who suffered the slightest scratch upon 
the hand, arm, or other part, was seized with inflammation of 
a dangerous character and with alarming typhoid symptoms; 
most of them died. The train of symptoms was very similar 
to that described by Mr. Amott in the foregoing cases. The 
i^uthor referred the disease to an epidemic irritability of the ner- 
vous system. This was undoubtedly correct. From the local 
iigury there resulted a variety of constitutional irritation which 
Mr. Travers calls reflected — the constitutional irritation depend- 
ing upon the morbid predisposition of the system, rather than 
upon the severity of the local irritation. The fact that this vari- 
ety of constitutional disturbance oflener results from wounds 
of veins, than of arteries, and other organs, is perhaps because 
the veins are more sensitive. Their functions are less mex^hani- 
cal than those of the arteries, and more dependent on their vital 
qualities. They are more intimately associated with nerves — 
also with the absorbents (a highly sensitive tissue) both in situ- 
ation and function, and readily impart their diseases to them. 
This we think must be regarded as a more satisfactory expla- 
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nation than that of our author, when we reflect that sometimes 
all the mischiefs from ligatures of the veins result in a few boon, 
and before there can exist any pus, and that, on the other band, 
large depots of pus are oflen absorbed rapidly, without the 
slightest constitutional disturbance. 



Art. II. 

SELECTED FROM THE MEDICO-CHIRURGICAL RBYIEW. 

Observations on Local Diseases^ termed Malignant. By J7m* 
jamin Trovers. F, R» S, ^c. Part IL 

[concluded from page 131, No. III.] 

6. Cancer of the Lower Lip. — "The commencement of this 
common and well known disease is in the interjacent cellular tis* 
sue of the mucous membrane and skin. The enlai^ment and 
induration render it conspicuous before the villous surface of the 
lip cracks transversely, and oozes a thin fluid, then exulceratet 
and scabs by turns, and ultimately ulcerates deeper and fungates. 
The patient is generally a healthy male of advanced years, and 
accustomed to smoking. Pus sometimes escapes on a section of 
Uie fungus, but the stool or base of the tumour is hard, granular, 
or seedy; the skin and mucous membrane and the labid glands, 
now prominent and warty, are closely compacted together ana 
indurated. As the ulceration proceeds, the induration extends, 
and the salivary glands beneath, and the lymphatic glands, al 
one or both angles of the jaw, becomes sympathetically enlaurg* 
ed and tender. 

Healing the sore by escharolics, &c. is tried in vain, and the 
only rational treatment is to remove the disease efiectually and' 
freely in its early stage. This is usually done by the hare-lip 
operation, but Mr. Travers prefers its excision by a full cres- 
cent shaped section of the substance of the lip, the commissure 
of the mouth being left, if possible, and no suture required. The 
contraction and cicatrization take place remarkably well under 
a double-headed bandage, passing over the vertex and occiput, 
so as to keep a little moistened lint or simple ointment on the 
cut surface; whilst the disuse of suture and ligature obviates a 
very irritating and objectionable portion of tlie treatment. 
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6. Cancer of the Aheolar Membrane of the lower Jaw. — ^Tbii 

is a rare, but well-marked form of maI]g;naDt disease, not de- 

scribed in books, as far as Mr. Travers recollects. Mr. Tra- 

vers' attention was first drawn to it by Mr. Cline, in a case 

where he met that able surgeon in consultation, and since that 

period, he has seen it thrice. All the patients were aged per* 

sons, and they die of exhaustion from deficient nourislimcnt, ptio 

and repeated haemorrhages. The follmving is the graphic det- 

cription of the malady. 

^'It commences at the point of reflection of the membrane of 
the gum on the alveolus, or on the inner side of the gum at the 
root of the teeth, where the sore mouth, from mercury, is com« 
monly first perceived. Small granular eminences or turbercles 
are formed, by which the membrane of the gum is raised and 
thickened into a small lump. The disease begins, in my expe- 
rience, about the root of the last incisor or bicuspid, and thence 
gradually enlarges backwards to the middle molar teeth. Ul- 
ceration then ensues, the edges of the ulcer fungating and bleed* 
ing frequently, — it is slowly, but progressively phagedenic, de- 
stroying the soft parts, and ultimately, by ulcerative absorption, 
the substance of the maxilla, so as even to divide the bone. The 
adhesive inflammation of the contiguous membrane and soft parts 
during this process, and the tumefaction of the submaxillary gland 
give a peculiar elongation, breadth, and bulging of the jaw on 
tibat side, which is a characteristic feature of the disease. The 
imjKjrfect opening and cleansing of the mouth, the difficulty of 
taking nounshment, and the horrible fetor of the discharge,—* 
the constant gnawing pain with shoots darting upwards to the 
temple, render this a disease of great suffering. It admits only 
of palliation by the frequent use of antiseptic and detergent gar- 
gles and lotions, as of lime-water, camphor, myrrh, borax, honey^ 
&c. Oxyphosphat of iron, and compositions of verdigris cmd 
caustic, are of no avail. Sarsaparilla dissolved in milk, boiled 
bread and milk, animal jellies, and soft nutritive mucilages are 
best adapted for sustenance and medicine." 243. 

7. Medullary Tumour of the Mouth and Fauces. — Mr. Tra- 
vers has seen several instances of fungoid tumour situated with- 
in the cavity of the mouth— on the upper maxilla; on the lower 
maxilla; and more than one instance growing within and around 
the incisores teeth, and covering the symphysis of the lower jaw. 
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Extirpation is attended with very free hemorrhage, and imrtri- 

ably leads to a rapid re-production of the tumour, which piovea: 

fatal by impeding, or rather obstructing nutrition. It differs fhmi 

the scirrhous affection described in the last section, as being t. 

fungous production, not an eroding ulcerative disease. 

8. Cancer of the Tongue. — ^^This is not a smooth and firm 
rounded tubercle, such as is often met witli in this organ, but an 
irregular rugged knob in its first stage, generally situated in the 
anterior third, and midway between the raphe and one edge. It 
sometimes, but seldom, extends across the middle line, aluough 
it often extends alongside of it. The hardness is unyielding^ in- 
elastic, and the mucous surface puckered and rigid. It alaa 
gives to the finger and thumb of the surgeon the sensation of so* 
lidity, or of its penetrating the entire muscular substance, being 
perceived equally on either surface. Sharp shoots of pain are 
felt through the side of the affected organ, towards the angle of 
the jaw and ear. The disease tends to run backward towards 
the base or posterior edge. It sometimes acquires great bidk 
before ulceration takes place, so as to project the tongue from 
the mouth. In this state a female patient of mine was seen some 
time ago in St. Thomas's Hospital, in whom the permanent pro- 
jection of the diseased organ beyond the widely distended lipa 
was from three to four inches. Life was sustained for a time by 
nutritive injections. The ulceration often extends from the edge 
of the tongue to the membrane of the mouth and gums, when the 
elevated and distended membrane at length gives way, and ulcer- 
ation is rapid. The surface of the ulcer is very uneven, clean 
and bright granulations appearing in parts, and in others deep 
and sloughy hollows. The darting pain is very acute, but only 
occasional. There is a dull aching always present, and as con* 
stant a spitting as in deep salivation. The irritation is such as 
soon impairs the powers of life. It happens to strong and hith- 
erto healthy persons, for the most part males from the age ci 
forty onwards. There is generally an evening paroxysm of pidn, 
and the nights are much disturbed by the secretion accumulating 
in the throat,- which excites cough. Often the patient is roused 
by a painful compression of the tongue falling between the jaws. 
The leaden hue of the countenance, the loss of flesh, and diffi* 
culty of taking food, although symptoms of the advanced stage 
of the disease, are observed long before the appetite or muscu- 
lar powers fail in proportion. Frequent moisture with miM 
fluids, as tepid milk and water, or confectioner's whey, is grate- 
ful to the patient Speech is much affected and painful. 
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^^Towards the fatal termination of the disease occasional pro- 
fuse hemorrhages take place at shortening intervals, and alarm 
and weaken the patient, who ultimately dies tabid and exhausted, 
generally with symptoms of more extensive disease of the mu- 
cous membrane in other parts." 246. 

The period at which the sublingual and contiguous lymphatic 
glands' become affected, as well as the extent of their implica* 
tion, vary. Local irritation from the pressure of a tooth is an 
ordinary exciting cause, in the same manner as the pipe in cai>- 
cer of the lower lip. An accurate diagnosis between this and 
the other affections of the tongue is an object of paramount im- 
portance, from the early and effectual removal by the knife ot 
ligature, when possible, being the only chance for the patient iu 
the genuine scirrhqs of the tongue. Mr. Travers, however, has 
only seen one instance of the operation not being followed by a 
recurrence of the disease within a twelve-month, a melanchdy 
fact indeed. The needle, when the ligature is employed, (and 
excision is hardly safe, when practicable) must be passed be- 
yond the centre of the disease through the sound parts, armed 
with a double thread. The cautery, caustic, and all stimulant 
applications, even borax, are mischievous; the carbonate of iroii 
and alkaline carbonates are of no benefit, but the black wash, on 
the whole, is the best application. Mercury, iodine, arsenic, 
Slc. have no permanent influence over the disease. 

9. Cancer of the Antrum, — "This most disfiguring and des- 
tructive disease begins upon the lining membrane, and first shewi 
itself in a bul^ng of the cheek under and upon the malar bone. 
The tumour is elevated, circumscribed, and hard, and the inte- 
gument has a blush of colour. The pain is inconsiderable whi^n 
me patient is alarmed by the appearance and increase of thb 
swelling. The nostril soon becomes closed on the same side, 
and the teeth loose; they fall out, or are extracted, and a copi- 
ous oozing of purulent ichor takes place into the mouth. Tne 
introduction of the probe by the nostril or palate is followed by 
free bleeding. If the alveolus is trephined, a fungus shoots up, 
fills the opening, and covers the gum. Next, the palate becomes 
depressea; so that the arch on that side is lost,' and either the 
eye-lids are closed, or the eye protruded; and completely amau- 
rotic b either case. In the mean time the external swellmg gains 
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lize, is quite immoveable, and the skin acquires a livid hue. 
Smdl veins are seen rampant upon it in great numbers, forming 
a net-work. There are commonly one or more depressions 
where the bone is absorbed. These break and discharge pus. 
The patient suffers a good deal of burning and darting pain. 
The ulceration extends until the mouth communicates directly 
with the surface, and fluids escape from the wide opening in the 
cheek, which is surrounded by a raised thick everted border of 
g^nulation; or the opening are less direct and fistulous, in which 
case the tumour acquires an enormous bulk, and the roof of the 
mouth is upon a level with the incisor teeth, and compresses the 
tongue. I have seen the disease extend its ravages in the direc- 
tion of the nares, and destroy the nostril on the same side, in* 
stead of the cheek. It is needless to add, that the distress of the 
patient from the noisome discharge, which is very abundant, the 
mcreasing difficulty of taking sustenance from inability to masti- 
cate and fear of choking, the consequent emaciation, and loss of 
rest from the presence of constant febrile irritation, are soon de- 
structive. Hemorrhages and colliquative sweatings generally 
hasten the desired event.^' 250. 

Mr. Travers has seen this disease arise in an elderly lady who 
had large, old, ulcers on both legs, which she avoided healing 
up entirely, and indeed could not. On examining these tumours, 
they are found to consist of a chaotic mass of coagula of lymph 
and blood, holding spiculae of bone. Patients frequently, but no 
doubt fallaciously, refer the origin of the disease to the extrac- 
tion of a molar tooth. 

10. Cancerous Fungus of the JVares and Antrum. — A growth 
essentially malignant, but happily rare, to which the cornmon li- 
liing membrane is subject. It is a brittle fungus, extremely vas- 
cular, growing from the whole surface of the cell, most com- 
monly in the antrum, distending the parietes enormously by its 
rapid growth, and reproduced again and again with great celer- 
ity after masses of it have been cut or torn away, the sepa- 
ration being generally followed by excessive or even dangerous 
hemorrhage. It is denominated improperly in Mr. T's opinicn, 
malignant polypus, and is sometimes confounded with the fleshy 
polypus. 
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11. Cancer of the Fauces and Pharynx, — Scirrhous tonsil, 
like many other things in surgery, is much talked of but little 
seen. But the broad papillae at the root of the tongue, the ton* 
sils, and the mucous follicles of the glottis and {diarynx, are each 
occasionally the proper seats of the disease, beginning in tumour 
and induration, and terminating in fungus. 

^^Scirrhous strictures followed by ulceration and cancerous; 
fungus are met witb«in the pharynx and top of the cesophagus 'm 
elderly persons, chiefly females in my experience. They are 
productive of constant nausea, dry burning sensations in the 
throat and stomach, difficult breathing, frequent spasms and 
alarms of suffocation, and excessively impeded deglutition; upon 
the gentlest introduction of the finger or bougie, hemorrhage foU 
lows, which afterwards becomes spontaneous. The patient has 
a faded sallow countenance, a disturbed circulation, and is ema« 
ciated to a skeleton.^^ 25Z. 

12. Cancer of the External Ear* — The ear is rarely primarily 
affected, but Mr. Travers has once seen the upper third of tire 
external ear the exclusive seat of an indurated sore, having eve* 
ry character of cancer. The diseased piece was amputated, the 
wound healed, and the patient, Mr. T. believes, remains sound* 

13. Medullary Tumour of the Internal Ear. — Mr. Travers 
has seen but one example of this disease. The tumour extend- 
ed from the temporal fossa to the angle of the lower jaw, and 
internally to the posterior nares and fauces. The mastoid cells 
apparently escaped. The jaw became locked; a bleeding fun- 
gus filled the meatus; the head, face, and muscles of deglutitioa 
were paralysed; coma succeeded; the patient was nourished 
with great difficulty, and inanition accelerated his death. No 
post-mortem inspection was permitted. 

Diseases of the Head and Face^ sometimes mistaken for Canwr. 

The three first affections described under this head are, the 
cmstaceous herpes, lupus, and a peculiar affection of the integr 
nments of the face, resembling elephantiasis. These afiectiOM 
t2 
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being described in the works on cutaneous diseases, we tfhill 
pass over here, and stop at, — 

4. Ulcers of the Mticous Membrane of the Mouth and Tongue, 
Fauces^ JVares^ 8/'c, — "From these there can scarcely arise amy 
difficulty in diagnosis. They are aphthous or tuberculous, 0en>v 
fulous or venereal, or of the herpetic character which 1 have dcte 
scribed as affecting the skin of the nose and upper lip especial* 
ly, and there forming a scab or crust. 1 have seen the pits or 
fissures of the tongue following and even alternating with Urn 
herpes of the nose. A lunar caustic lotion, or the verdigris lin- 
iment, or the caustic itself in pencil, are the best applicatkniiy 
and arsenic, steel, and sarsaparilla the best medicines. -Mercw* 
ry is decidedly injurious. They are as little venereal as em* 
cerous, but they frequently follow mercury, and are indeed ii 
symptom, among many others, of mercurial scrofula. 

^^The tongue and lips are not unfrequently the seat of vene* 
real ulcers, as well as the nose and palate. These are secotida^ 
ry sores, with few exceptions. Sometimes however, the tongue 
exhibits a genuine chancre, although it is not easy to explain tbe^ 
occurrence even among the most abandoned. The appearance 
presented by the large and deep fissures of the secondary ulo^tBi 
witli their high edges falling asunder, and the irritable and pain? 
ful state of the surrounding parts, the sensible increase of des- 
truction from day to day, and the fetid discharge mixing whh 
the saliva, lead some to suppose them cancerous; whilst othen 
— from their invariable aggravation by mercury in any but the 
mildest form, and unaided by generous diet and sarsapuilla — w^ 
gard them as cachectic, and the result of mercurial action in.a 
scrofulous habit. The employment of mercury requires greater 
delicacy both in the time and mode of exhibition in sores, whe- 
ther venereal or cachectic, affecting the lips, tongue and palate, 
than similar sores in any other region of me body. In many ft 
is contra-indicated altogether, while to others it is essential, even 
when the history renders their venereal origin disputable, Bnt 
to pursue these observations would lead me too far from mj 
subject." 258. 

5. Globular Tumour of the Tongue, — This is like a maiUe 
in size and touch, situated deeply in the substance of the organ, 
very uniform and unyielding in its surface. It is occasionally 
ilftistaken for scirrhus, but invariably disappears under the tmh 
bf medicines calculated to improve the tone and secretioM W 
the stomach, as the alkalies, with bark and steel. From iU 
complete absorption Mr. Travers supposes it to be a cyst con- 
taining an albuminous fluid, but he has never wounded it. 
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6. Vesicular and Fleshy Polypi. — The vesicular, hydatid, or 
common polypus of the nares is too well known to require des- 
cription: it is not liable to the suspicion of malignancy. The 
fleshy is flat, oval, or oblong, like a horse-bean, solid, opaque, 
and generally has a broader attachment than the former. It is 
most common in the posterior nares, where it is productive of 
much inconvenience to the patient. Many may exist t(^ether, 
and being in firm masses they do not break readily. 

"Polypi are frequently formed in the meatus auditoriua. 
When springing fix)m or contiguous to the membrana tympani, 
flo as to prevent its vibrations, they occasion complete deaniess. 
There is a vesicular polypus auris, which takes the shape and 
length of the meatus, and with ordinary caution is extracted en- 
tire, like that of the nares. The fleshy is granulated, very vasr 
Qular^ and brittle, lies upon and conceals the drum, and does not 
grow to any great size, but ulcerates and gleets profusely and 
offensively. This requires cautious treatment I never saw any 
possessing a character of malignity. 

, "Polypi of both species form in all the cells and chambers of 
the bones of the face and head. The lachrymal fossa and inner 
angle of tlie orbit, above and below the tendon of the orbicula- 
ris palpebrarum, is the place next in frequency to the nostril, at 
which they give external demonstration of their existence. Next 
to this, the antrum; and, indeed, the disease in the antrum gen-^ 
erally presents these appearances in the nostril and at the orifice 
0f the lachrymal canal, before that chamber is bulged externally; 

**Polypi occasion the same deformity by their increase in in- 
adeessible situations, as was described in speaking of the malig*^ 
i)ant tumour of these parts. In the antrum, they protrude the 
cheek, lift the floor of the orbit^ obliterate the nostril, and de- 
press the vault of the palate. In the orbit they protrude the' 
eye-ball, and projecting on either side, fix and compress it in 
the opposite direction. In the aethmoid, sphenoid, and frontal 
sinuses they loosen and even detach the bones from their con- 
nexion, and occasion a hideous deformity, with paralysis and 
toma, the consequences of serous effusion in the ventricles of the 
brain." 260. 

Mr. Travers considers both vesicular and fleshy polypus as 
originally quite free from malignancy, but occurring in the deep- 
er and inaccessible parts they must prove ultimately destructive 
(vfom their productive and reproductive tendency, progressively 
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extending from cell to cell, and occasioning by their growth 
the formidable consequences already narrated. 

"The cancerous fungus which I have described as growing 
from an extended surface, not a point of the membrane of the 
nares or antrum, and which, by this circumstance, is marked as 
a truly malignant disease, I have heard surgeons denomiimto 
^fleshy polypus;' with which disease it has notliing in common 
bat its effect to distend and burst asunder the parietes witluii 
which it is contained. The character of the deep ulcerated 
openings which form in cases of polypous growth, and the bete- 
Togeneous mass left after the process is terminated by death, the 
Bufferings of the patient, the noisome fetor of the dischar^, and 
the frequent and free hemorrhages preceding dissolution, which 
are incidental, not characteristic, features of analogy, have led 
some observers to conclude that the disease, although simple m 
its commencement, has taken on or induced a cancerous action* 
But I doubt if cancer is ever a consecutive disease; although I 
know many instances of its being chronic, and of cancer being 
set up at a particular period of life in persons who were the sub- 
jects of other disease, and of local injury, seeming to afford the 
occasional cause of its appearance.'' 262. 

This brings the present paper and our analytic labours to a 
close. The remaining divisions of the subject will be discussed 
by Mr. Travers at a future opportunity, and when that oppor- 
tunity is seized we shall take especial care to bring the learned 
and talented author again before our readers. Our opinion of 
the merit and substantial value of the memoir from which we are 
now to part, is stamped in the copious analysis we have given 
of it; for we may say of our respect for the productions of wri- 
ters, as the Giaour says of his passion on his shriving day:;^- 

"But these are words that all can use, 
I proved it more in deed than word." 
As it is customary, however, in good company, to salute on 
taking leave, we beg to make our conge to Mr. Travers, and re- 
turn him many thanks for the instruction we have received in 
perusing his account of the various malignant diseases of the face 
and head. We are convinced that if he prosecutes the subject, 
and describes, as he proposes, the same diseases in the other 
portions of the body, he will do an essential service to the pro- 
feasion, and no doubt obtain, as he will deserve, its gratitude. 
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SURGERY. 



Prolapsus Jini treated after the manner of Mr, Hey» Dr. McFarlane has re« 
oently related, in the Glasgow Journal, a case of prolapsus of an exceedingly 
troublesome character, cured by means presently to be described. The bowel 
always became protruded when the patient remained for a short time in the 
erect posture, even although no propulsive efiforts were made, provided no 
pressure was made to prevent it. The livid, tuberculated mucous membrane 
would be first prctruded — then the bowel descended, and hemorrhage took 
place from numerous points. The recumbent posture and gentle pressure r»* 
turned it. General health much impaired by irritation and hemorrhage. 
Integuments around the anus exceedingly relaxed — could be drawn out wUh the 
fingers in large flaps. The operator thus drew them out, and with scissors 
cut away all the superfluous integument, together with a portion of the loose, 
tuberculated mucous membrane, which was brought down with it. Pain and 
bleeding trifling — procidentia recurred at stool for a few days. — Inflammar 
tion and tenderness around anus, causing retention of urine and necessity for 
use of catheter. In ten days could walk about, and void stools without pro- 
trusion. It should be remarked that immediately after the operation he was 
confined to bed, used the T bandage and compress, and took occasional iaild 
iaxatires. 

Carotid •Aneurism, •Srtery suured above the Tumour. A case in which the 
ligature of the carotid, above the aneurism, was performed successfully, has 
recently occurred to A. Montgomery, Surgeon, Civil Government Hospital, 
Mauritius. The subject was a black; tall, spare, intemperate — admitted 
Feb. 20th, — aneurismal tumour of the size of a puUet^s egg, situated imme- 
diately above the sternal portion of clavicle, close to bone; — tickling cough 
almost constant, pain in trachea, mucous expectoration, anxious countenance, 
hoarse voice, disturbed sleep, emaciated, bowels disordered, for which and 
for cough, cathartics, alteratives and expectorants were given. Subsequently 
there was head-ache; fever; pulse 76, full and irregular; tumour increasing 
and pulsating strongly. V. S. to 10 oz. tart, antim. Tumour increased till 
March 9th, when it had acquired an alarming size — broad, and ascending 
nearly four inches upwards to the angle of the jaw, so that the space for 
operating was small. Mr. M. was encouraged to use the ligature by the sue- 
cessful result of Mr. Wardrop's case reported in the Lancet. It is not do- 
eessary to describe the operation, which was done in the usual manner. 
March 10, after the operation, the patient suffered much from dyspnosa, 
cough, difficult expectoration, &c. which, however, soon abated; pain in tem- 
ple gone; pulse 80, soft and full, tongue white, belly slow, pulsation less dis- 
tinct; every way much relieved. Medicines were prescribed. The patient 
went on improving, the tumour getting smaller, and the symptoms occasion- 
ed by it diminishing, till the SOth. At this time slight hemorrhage from wound 
which was healed except where the ligature issued. Pulse much excited; 
pulsation in tumour increased; great agitation; anodyne prescribed. On tiia 
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99d. general health much impaired notwithstandiog the use of cathartioi 
and soothing means; pulse intermitting; bleeding recurred, but easily com- 
manded. 28tb. Tumour appeared enlarged; ligature came away; deglutition 
diflScult. April 3d. Small abscess in cicatrix which discharged through open- 
ing left by ligature. May 23Lh. Tumour much enlarged and threatening Uf 
suppurate. 29th. It gare way discharging 8 oz. of fetid chocolate-colouP* 
ed fluid; compresses and bandages were employed to prevent the apprehended 
hemorrhage — ^no sanguineous effusion: The opening being insufficient to dis- 
charge the putrid coagula of aneurismal blood, enlarged it; 6 to 8 oasa. ea- 
caped. Introduced a finger and removed coagula and tenaoious lymph; felt 
the artery without pulsation — dossil of lint introduced. No blood was sub- 
sequently discharged, but patient continued to amend and tumour to subside. 
June 8th. Aneurism cured, wound on the eve of healing; tumour entirely 
gone. 

Case of .^rfi/ietal .^ntts opening into the Vagina^ with a new mode tf treat' 
fnent. — ^This case is reported by M. Casaymor. It occurred in a female, set. 
'42. After a difficult labour and considerrble loss of blood, ten minutes after 
the eitpulsion of the foetus, a fuld of intestine issued from the raglna to*. 

gather with the placenta and coagula. It extended to middle of thigh — ia^ 
amed, sloughed. A village surgeon applied a ligature to it as high as possi- 
ble, which caused the whole to slough away. For 20 days feculent matfera, 
blood and pus escaped from vagina. Patient at length began to recover 
-strength, though faeces voided by vagina — usually 2 hours after a meal. 
Once a month or so, small quantity passed by rectum. On examination Mr. 
C. found, about an inch below the os uteris an opening through the vagina, 
leading into the cavity of an intestine. The vagina was rigid and corrugat- 
-ed. Soft faeces issued at the opening. On introducing a finjrer into this open* 
ing, and another into the rectum, he could not bring them into contact, but 
"between the two fingers he felt a hard cord-like substance. This was the 
'lower portion of the intestine through which fseces had ceased to pass. The 
portion into which the finger passed, from the vagina, was the ileum. After 
"Some delay an operation was proposed. The object was to make a direct 
communication between this adherent portion of the ileum and the rectum. 
This the operator wished to accomplish by pinching the intervening parts, 
till they should slough. He accomplished this with a pair of long forceps^ 
the blades so curved and contrived, that tho'y should meet and press an in* 
tervening body only at the point. One blade was introduced into the rectumj 
ifae other into the vagina, and when closed they pinched firmly those parts 
which, on the first examination, were felt between the two fingers. The pa- 
tient was bled and the belly fomented. In two days the object was effected* 
Faeces passed copiously by the anus and continued to do so, but still the 
vaginal opening would not heal entirely, and some feces continued to pass^ 
although hollow bougies, &c. were introduced into the rectum to prevent it. 
These instruments could not be borne. 

JPimgtts Hamatodes in the Foetus. — Such a case is reported in the Journal 
de Progrgs, Vol. XIV. Its delivery it was necessary to effect with instru- 
ments. It was hydrocephalic, and on the right parital bone was inserted 
« large tumour of fungus haematodes, almost as large as another head. U 
was based in the osseous ntructure of the cranium, which was cribriform-** 
donemater sound. The mother of the child set. 30 — the father 80, but botii 
healthy and vigorous. We have never met with a case of the kind before, 
but our colleague, Professor Potter, has related to us two cases of the same 
ebmracter, which fell under his own observation. 

Cataracts aUemating with Diabetes. — In number 23, of the Medieo-Chinirgi- 
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Review, we find a case of this character. Eliza Bloomfield had suprprei- 
rof menses at 13, followed by impaired health and great debility, al- 
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though she grew rapidly in stature. After some time she complained of head- 
ache, vertigo, and dimness of sight. Cataracts formed in the short period <M 
20 days. Medicines were prescribed for the general health, with little good 
effect. In a few days it was observed that she saw light, and soon could di»» 
cern objects. This was simultaneous with the occurrence of diabetes. Catlfc^ 
racts rapidly disappeared; discharged 16 pints of urine daily; skin dry; tonguik 
morbidly clean; much emaciated. At length diabetes removed by usual regi<i 
men and mued. A few days after she began again to complain of her headi 
and soon the cataracts completely returned. Again, after a time, the diabe^ 
tes returned, and again the cataracts disappeared. She at length died of 
diabetes. This case is very interesting, inasmuch as it proves that thfl 
powers of life have far more control over cataract than we had supposed, 
and should encourage us to attempt oftencr their removal by medicines. 

[Journal Hebdom. Jfo. 43. 

Removed of a Tumour qfthe Spiral J^erve. — We condense from the Medico* 
Chirurgical Review, a case thus entitled — taken from the Edinburgh Surgi^ 
cal Journal, for October, 1829 — in which it is recorded by Harry Le^E« 
Gibbs, M. D. Patient a sailor, set. 42. Tumour the size of a hen^s egg, 4 
inches above right clbew joint, beneath the insertion of the deltoid, mQV»» 
ble, but connected by a cord above and below. On being handled pain shot 
along the coarse of branches of radial nerve. Supposed to have been caused 
by a blow on the arm long before; remained stationary for 12 years, but bad 
increased for last two. Dr. G. proceeded to extirpate the tumour. On being 
exposed by the knife, appeared of blueish white colour — lodged in fossa be- 
tween the deltoid above, triceps behind, supinator longus below, brachialisex- 
ternus within. He divided the nerve three-fourths of an inch below tumour, 
which paralyzed the extensors of the fingers, and benumbed the back of th^ 
hand and part of fore-arm. Nerve then cut across above tumour, and the whole 
removed, which caused much pain — nutrient artery tied. The next day 
constriction of chest and pnecordia, pain shooting into neck. V. S. 2 pounA 
and cathartic. Patient dismissed in a few days with returning sensation and 
tolerably free use of arm. Tumour found to consist externally of tunic of 
thickened neurilema lamellated, dense, like tunica albuginea. Under this, 
to thickness of half an inch, nervous fasiculi diverging and intersecting each 
other like net-work. Internally, pulpy, striated, greenish-black matter, the 
strie running^ from circumference to centre. Small portion of coagulated 
blood on one side, in the firmer substance of tumour. Centre occupied by 
half a tea-spoonful of highly fetid sanies. Wholo tumour surrounded bj 
dense cellular tissue. 

Excision of the Elbow Joint. — ^Two cases of excision of the elbow joint are 
reported in the Edinburgh Journal of Medical Science for October. Th0 
first is not particularly detailed. Patient a female aet. 25;%joint carious, 
seeming to demand amputation; chronic bronchitis delayed recovery. Left 
the Hospital better in this respect than when she entered it, and with proc- 
pect of retaining useful arm. The other patient, a boy sst' 9; most favoani^ 
ble 8ubject^-*disease, caries from injury. With the knife exposed the ex- 
tremity of humerus apd extremities of radius and ulna — sawed off the «j|- 
tremity of humerus, and witii the pliers cut away head of radius and the oi- 
eoranon. Thought be had removed enough, but on examining the portion df 
(Olecranon removed, discovered a hole made by caries which seemed to have 
been prolonged into shaft of bone. Removed dressings, dissected end ef 
ulna bare, and removed the whole spongy portion, though wiUi dlffioultf , 
owing to the connection of the brachieus intemus. In this case no mwcii 
left undisturi)ed, except the triceps, and yet, in similar cases, the muscles 
have so attached themselves as to preserve very perfect motion. In this 
ease, after 5 weeks, patient beginning to gain command of the joint, whkh is 
nearly as moreablo as ever. He expects a veiy perfest recoveiy. 
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Mw Species qf Inguinal Hernia, — Such a case is recently published in thm 
Joonial Hebdomadaire. Patient, a groom, set. 27; had been subject for 5 
jears to a hernial tumour, which had never entirely returned. May Slst-^ 
mfter violent exertion, sharp pain in tumour, which soon became hard, en* 
larged, painful to touch; colic and nausea; could not be reduced by taxis or 
any other means. June 2d — Operation performed. Found large mass of 
omentum with loop of intestine 6 or 8 inches long, at posterior part — omen- 
tum sound, intestine inflamed but not gangrenous. Stricture divided — on 
attempting to reduce intestine, it returned repeatedly with a forcible-re* 
bound — succeeded at length with difi&culty. Omentum left; V. S. &c. No 
•tool — patient not relieved — still symptoms of stricture. 3d. Died. 5ih— 
Sec. Cadav. Omentum still in sack. Intestine found not returned, hut Mi 
lying in the peritoneal pouch, lodged in a cul'de-sac of the membranej which pre* 
sentod toward the inner ring. It was discovered that the intestine had issued 
at a rent in the fascia transversal is, above and upon the outside of the inter- 
nal ring. It had descended along the cord into the scrotum, and it had aHao^ 
been pressed upon the internal ring, so as to make a pouch of the sack i^t 
that place, bearing in upon the ring. Into this pouch the intestine wai 
pushea In attempting its reduction, and this could only have increased the 
•everity of the strangulation. 

It appears to us that the surgeon did not do his duty in this case. He 
knight to have fairly passed his finger along the intestine, into the abdomen^ 
and not to have been content with merely tucking it out of sight. 

PATHOLOGY AND PRACTICE. 

Extraordinary and interesting Disease of the Lymphatics, — The Gazette de 
8ant^ reports the following, as communicated to the Acad€mie Royale, hj 
M. Amussat. A young man, set. 19, had a swelling in each inguinal region 
which had been treated, during five years, by compression. The truss caus- 
ed pain, but he could not walk without the support of the bandage, for the 
extreme pain which he suffered. On 7th Nov. he awoke with violent pain 
under right breast and in the groin, and great difficulty of breathing — ^tu- 
mours tender — skin inflamed — no symptoms of incarcerated hernia— -reme- 
dies inefiectual — died on the 9th. Sec. cad. 24 hours after death, tumours 
found to be deposits of pus contained in very thin cysts, the texture of 
which was like that of serous membrane. They communicated with abdo- 
men beneath crural arch, and descended to some extent on the thigh, be- 
tween the fascia and muscles. Peritoneum contained a great quantity of pus 
which at first was supposed to arise from disease of psoas muscles; but on 
carefully examining the thoracic duct it was ascertained that this canal, as 
well as all the lymphatic vessels of the abdominal c&vity, was filled with 
pus. M. A. tied some of these vess: Is, and demonstrated that they commu- 
nicated with the large depots of pus, and that the canals full of pus, which 
had been supposed to arise from feculent infiltration into the cellular tissue, 
were enlarged lymphatics. The tumours in the groins were found to be 
Ijmphatic vessels enormously dilated. 

On perusing the above, our readers will perceive, that it furnishes a strong; 
fact against the doctrine of Mr. Arnott, which we have criticised under 
another head. This quantity of pus certainly could not have lingered so 
long in the lymphatics without some portion of it passing into the circulation, 
and yet there were none of the symptoms which usually arise from phlebitis. 
The facts of the case also furnish strong proof that aliments are capable of 
entering the circulation by other routes than that of the thoracic duct, a doe- 
Iriae for which we have long contended. 
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PoUmdng k9 lb 8§U$ ^X4«<i.— Dr. Thomson, as reported In the Laneet, 
S34, stated before the Westminster Medieal Society, (January 16th, 1830,) 
that he had learned irom experiments, that the salts of lead were only poison* 
ous when they were oarbonates, or were resolved into carbonates bj the 
gases of the stomach. It is this form that is poisonous to painters. Wine 
and cider mostly contain carbonate of lead in solution. This he knew to be 
at Tariance with the opinions of others, who supposed the more soluble 
salts to be more deleterious; but they were only poisonous when they act im> 
mediately on the extremities of the nerres, which was the case with the car- 
bonate. In h»m(^tysis he had giren large doses of acetate of lead, with 
copious draughts of yinegar, fbr the purpose of preyenting its conyersion into 
the carbonate. Wliere the poison had taken effect, there did not appear to 
haye been any symptoms of inflammation of the mucous membrane of the 
•tomaoh and intestines; there was only a contraction of the colon. It did not 
appear to enter directly into the circulation. The yinegar preyented its be* 
eoming a carbonate, but did not destroy its sedative effects. His experiments 
were not yet concluded. He had recently attended a patient to whom he 
bad given six grains of the acetate of lead, increasing it gradually to twelye, 
ordering distilled yinegar as a beyerage — ^bowels kept open without any pur* 
gatiye. He did not believe that any of the salts of lead were poisonous but 
the carbonate. He knew a female who had taken a drachm without injury. 

It was stated by a gentleman present, that he once knew salivation to arise 
firom takhig 16 grs. acetat plumb« 

EsitraordmmTf ContUpalion of the BiwU.'^From Johnson's Journal we d^ 
rivB the following notioe of tlM most obstinate and protracted case of consU* 
patiOD on record. Charlotte Council asL 34, applied at the United Hospital, 
^pt 6, haying had no stool whatever for 13 weekt-^had always been of a 
Goatiye habit, though, till within last year, yielded to moderate aperients. 
Becently had passed diays without evacuations, with but little inconvenience—^ 
in Dec 1826, had pneumoaiar— then no obstruction. 8oon after recovery, 
•welling was observed in the abdomen, in the situation of the c»cum, with 
bearing down sensations and redness of the integuments. Dropsy apprehend 
ed, but swelling subsided after leeches and a blister. Well for some months. 
There now took place a disposition to indolence, with reluctance to take ex- 
ercise-— wonki sit all day without moving. Bowels became more irregular, 
intervals of 8 or 10 day^—less influenced by medicine. Dec. lOtb, 1837 — 
passed motion, first after 5 weeks, Jan. 37th, 1828 — ^3d stool after salts and 
senna, in repeated small doses. Profiiseperspuration— urine copious and high 
colored. No pain, but uneasiness; no enlargement; tongue ciean and moist; 

Sulse 80, soft and regular. Latterly, eaten no animal food, and taken only de- 
iUlating fluids. Thii^ stool, ttfUr fdne wetks, March 30tb--hard and dry scyba- 
Iss, like coal. Calomel and ooloeynth, and epsom salts had been irregularly 
taken. Right bypoeondrium discoloured, dark, swelled and tender; relief 
derived fkom Iboientations. Another small eyacuation, June 8th, like shoe- 
maker's wax, soybahs, oonsequence of croton oil and cathartic extract — to- 
bacco enema which produced yomiting of dark, offensiye fluid-'-stercoraceous. 
After this no stool for 13 weeks. In the mean time elaterium, 4 grs. per dose, 
orotoD oil, gamboge and all the powerftil cathartics given. Patient emaciated 
and pale, but not appearing ill; no fever, eatamenia regular, sometimes pain- 
fbl, pulse quick, tongue white, little appetite or thirst, sldn moist, urine high-co> 
kwMd, b^^ feeb naturally soil, and hard tender swelling still in the situation 
of head of tiie colon. Lived of late on bread and milk, 8 or 10 ozs, daily. Va- 
rious purgatives were given without effect JSIfUr Jowiun weeAcs, one ttoolf hard 
and solid, with pain. Mouth become sore from cal.; 6 ozs. blood taken — no 
buff. One stool Ip about twenty days; another in 18 from this; health much 
impaired. The bowels now began to be moved mora regularlv, but only by 
the action of powerful medicines. She gradually improved, having oneo, 

23 
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lioweT6r, intervals of SO or 30 days without stools, till Sept. 8th, 1899. The 
reporter then states that, "she has a healthy and easy stool onoe in 3 days, and 
may he said to ail nothing, with the exception of slight recurrent pains of head 
and side. Small doses of purgatire medicines are still eontinuedy and the 
says she is confident they cannot he yet dispensed with.** 

lAthotvUy and lAthotomy* — In the last number of the Medieo-Chimigieal 
Review, the editor glances at a little woiic, by M. Bancal, a physician of 
Bordeaux, entitled a "Practical Manual of thifr Operation," written in the 
form of letters to a young physician. In letter tenth the author discusses the 
feasibility of iithotrity in the female. He has tried it in three cases and exp»> 
rienced the greatest difficulty in each. The same difficulty has been expe- 
rienced by others. He states the principal cause to be the low situation of 
the neck of the bladder, at its very iMs-form, inconsequence of which, the stone 
always lodges on the part, and is applied on the opening into the urethra. 
A French critic remarks, that this must be incorrect, as the elevation of the 
pelvis ought to remove the difficulty, which it does not do. He supposes the 
difficulty to arise from the greater transverse diameter of the female blacU 
der, and the depression of its has fond on the sides of the vagina. This 
seems more probable. At all events, it is certain that this operation is £ur 
more difficult on the female than on the male. 

M. Bancal also discusses the comparative merits of L. in the male. The 
facts which he furnishes seem to be sadly at variance with his eonelusions* 
He says that the operation is always innocent — ^that it is of no more eonse- 
quence than the introduction of the catheter. It is notorious that the Utiio* 
tritists have always operated on select cases, those of individuals haTingbat 
one stone, and healthy bladders, while, as says M. Bancal, they leave to lith- 
otomists to thrust cutting instruments into diseased bladders. The cases. OQ 
which they operate are those which almost invariably do well under the late- 
ral operation. Eleven patients applied to M. B. Of these, five were sub- 
jected to Iithotrity; two were cured; the other three died or iNrLAHMA- 
TioN OF THE BLADDER. Two paticuts supportcd somo attempts and would 
endure it no longer. Four were lithotomlzed with success. Where then ia 
the evidence of his success, and of the harmlessness of his favourite remedy? 

Peculiar •Affection of ihe Pericranium — generaUy relieved by division qf tk§ 
J\iembrane, — This disease was first noticed by Sir £. Home. Dr. Abercrombie 
has furnished, in his work on the Brain and Spmal Cord, an abstract of his 
opinions. This is copied into the Medico-Ghirurgical Review. 

In the cases related by Home, the symptoms were head-ache, tendemeotof 
scalp, at a particular spot, with some degree of thickening of integ^uments. Id 
one case, sight and hearing impaired — in several, fits resembling epilepsy. 
Treated by incising integuments down to bone, and dressing with lint, so at 
to heal slowly. Membrane, on cutting, found to be morbidly sensible, and in 
some bard and cartilaginous. In some cases this treatment was followed by 
immediate and permanent relief; in others symptoms recurred upon any ex- 
cess. In some, healed without any afifection of bone. In others, bone ap- 
peared white and porous, or honey-combed — limpid fluid percolating through 
it In one case exfoliated; then healed. In another, exfoliation was hurried 
by applying nitric acid. In one fatal case, pericranum was thickened into 
mass of bony fibrous texture, and with it was a similar state of dura-mater 
within. Most of these cases had been treated by long courses of mercury 
without benefit, or with iivjury. 

Veaieo-Vaginal Ftslula.— In the Journal Hebdom. No. 58, M. Dupuvtren 
states, that the plan of Dassault, (consisting of the introduction of a catheter 
into the urethra, and a plug into the vagina, for the purpose of keeping the 
edges of the fistula as much in contact as possible) has generally failed. He 
has employed the actual cautery in these cases with great success. He de- 
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«idedly prefers it to the nitrate of silrer. Hit mode is the following: The. 
patient is placed across the hed, on her bellj, with a pillow or two beneath 
her to elevate the pelvis — ^her lower extremities out of the hed and held se- 
curely. A speculum in two pieces and hollowed like a flute is introduced, 
and the fistula exposed to view. With an iron of suitable shape M. D. light- 
ly touches the fistula, so as merely to stimulate without destroying the parts. 
The swelling which succeeds chokes up the fistula for the time, the urine 
ceases to escape through the aperture, and either cicatrization and obli- 
teration are e£fected, or the aperture is much contracted in diameter. — 
Two or three applications of the iron are commonly required, and in order 
to ensure the free discharge of the urine from the bladder during the pro- 
cess, a catheter may be kept in the urethra. This, however, is rarely neces- 
ttirj. In the H6tel Dieu the opetaition has succeeded in a great many in- 
stances: The most favourable cases are those in which the aperture is lon- 
gitudinal — unfavourable when transverse: In the latter, when accompanied 
with much less of substance, and a considerable communication between 
the bladder and vagina, cauterization will scarcely succeed, and it then 
becomes necessary to resort to other means. 

HysUna,*^-Of this disease we find several interesting cases detailed in 
Johnson's Journal, reported from St. George's Hospital, with observations 
by the editor, which accord well with our own views, and which we deem 
highly important. He remarks that nothing is more necessary in practice 
.than to distinguish hysteria in its thousand forms from the diseases which it 
apes. "Scarcely an admission day passes over our heads, at this hospital, 
without afifording melancholy proofe of the evil consequences arising from 
mistakes of this nature. Young women are constantly applying with hysteri- 
jBal and nervous pains, whose complaints have been rivetted, and constitutions 
shaken, by injudicious and injurious depletion. We believe that the profestion 
mrt legimiin^to diseooer f&«rt calomel and the lancet have been dealt around 
with a rather too liberal hand, and the various works on neuralgic diseases, 
at present showering from the press, give promise of a more rational appreci- 
ation of the affections of the nervous system." He very judiciously remarks, 
also, that hfUeria is (90 often an inbraetdble eompUdnt, qflen resulting in mania^ 
epilepsy, and even palsy. This remark strikes us the more forcibly because we 
have recently attended a most formidable and puzzling affection of this kind, 
which was attended w«th partial hemiplegia. In this case we began with de- 
pletion, being seduced into this method by the extreme pain, occasional fullness 
of pulse, beating and fullness in the head, &c.; but we found it to be injuri- 
ous — ^rather increasing the tumult of the system. Mild tonics, aromatics, 
anti-spasmodies and anodynes, gave great relief. The following cases which 
we briefly analyze are instructive. 

Case 1. Cough; pain in the side]—ftuUering at the heart ;~rmemorrhagia.'-' 
Mary Pearce set. 21, single, admitted July 24. — Dry cough on full inspiration, 
also pain in left hypocondrium, fluttering at heart— -can lie on either sid»— 
pulse quick, soft---skin moist — urine free and pale — nervousness approaching 
to hysteric passion — memorrhagia every 3 weeks. Blister to the left side.-— 
Camphor mixture, an ounce and a half. Tinct. of Hyosciam. half a drachm, 
thrice a day. Milk diet. On the 24th, being heated, took cathartics and sa- 
lines. On 27th extr. of Colocynth and extr. hyosciam. of each, 5 grains, 
every night 

Case 2. CUorosi8~-pmnin the Chest and Head, — Cath. Gary, set 16 ad. May 
21st. Pain about sternum; slight cough without expectoration, pains over 
the head aggravated on rising in the morning; occasional dimness of vision; 
anorexia— pulse languid — ^tongue moist and white — ^bowels rather confined — 
delicate and chlorotic — never menstruated — ill 2 or.3 months — when her 
eough has been bad, says she has spit blood. Ammoniated tincture of Iron, 
half a drachm. Infus. Casear. ten drachms. Tinct of Casear. one drachm, 
to be taken 3 timet a day. Aloes with myrrii 20 grains, every other night. 
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tSd. Shower-teth every moniiiig— pHeh pltiter to cheit Heellh Am}f 
teprored, but cbloraeii eoetiniied. 

Ctue 3d. 8enh B. «t 99. edmitted June lOCh. Fains in the heed, eod rigltt 
tide of chest, dcnrn to os ilimD; pelpitations; flatolenoe; borborygmi, eeart-him; 
bowels con&ied without mad. eetemenia scantj, appearance hytterieal. H«A 
been ill 10 mooths, Med, leeefted, fmrgtdt «^ nggtmvtO iam of symptoms. Blisten 
mfforded some relief. Ammooialid Tinct. of Valer. 1 drachm — Cayipber 
mixt ten drachms 3 times a day; cold bath. 19th much the same— a«dkiBe 
changed to Tinct Castor, half a drachm; — ^Water of Gin. 5 draehow, t w ic e 
a day. 29d. Catamenia prasent, medicine discontinued. 95lh. Resmed.— « 
98th. Pain in right side of chest, shoulder and hypoeoadrium — pulse qniek 
mnd feeble. The mixture of Iron was employed twiee a day. 30th. Seisin 
draught twice a week. July 17th, blisters for pain of side. These means 
were successAil. 

hifliunce qf loime in Brendkecefe, Serq/We eiiil JSteUe$. Dr. Bardsley, of 
the Manchester Infirmary, states, in a volume of hospital facts reeently pub- 
lished by him, that he has employed the iodine in 30 cases of brouehooele. 
Of these, nine were cured, (none of them having existed more than 3 years) 
six received some benefit, and the remainder were not at all reliered. in 
many of the latter, the iodine was given for many monlhs without the 
slightest advantage. He says that iodine will undoubtedly be ever regarded 
as a valuable medicine in this disease, but is by no means a ^eeifto. Dr. B. 
speaks highly of this remedy, also, in the treatment of scrofula. He sayi . 
that it is equal, if not superior, to any of the numerous substances which are 
employed in this disease. He has often seen it succeed in removing enkifsd 
l^ands. He has seen no advantage from its use in paralysis— none ia AoM, 
except in 2 cases. Dr. Manson, it will be recollected, reports many eatsi 
successfully treated with it. 

In Ascites; depending on enlargement of the liver. Iodine has ^ipeared le 
Dr. B. to be a medicine of great efficacy. Several eases are given in prooH 
We shall give the facts of one. Edward Placey, Kt 40, entered last of 
August, 1826, with a considerable quantity of fluid in the abdomen, oceasioiMl 
pain in right hypocondrium; loss of appetite and strength, nllow eoimt^ 
nance, thirst, feeble pulse. Formerly intemperate; had t>een ill 8 mdlBtht. 
Removed pain by leeches and blister. Gave 10 gtts. of the scdntion of Iqfi- 
driodat. potass. (30 grs. to an ounce of water) thrice daily. When the 
blister had healed, half a drachm of the unguent of the hydiiodale wte 
rubbed into the skin, over the hypocondrium. In 6 weeks, evident amend- 
ment; urine more copious, thirst less, strength improved. Dose inoreued 
to 20 drops 3 times a day. In 3 months discharged cured. 

Dr. B. thinks, that although it is possible that the benefit, in these eases, 
may have arisen in a different manner from what he has supposed, or by 
other means, yet it cannot be doubted that great good was derived from the 
iodine. In dropsies, arising ftom organic disease of the heart and large 
vessels, lungs, schirrous enlai^ement of the liver, &c., it cannot be expected 
to be of much service. Dr. B. has used the article in cancerous affections 
of the uterus and mammae, without advantage. In giving it internally, he 
always employs a solution of the hydriodate of potash, half a drachm to an 
ounce of water, dose 10 drops, twice or thrice a day, increasing gradually 
to 20. The unguent, used externally, consists of two scruples of hydriodatn 
potass, to an ounce of lard, rubbing in a drachm night and morning. There 
is danger in urging the dose too rapidly. 

RhewnoHsm, It is well known that rheumatism— especially rheumatism 
of the joints, is liable to be occasionally translated to the heart Like aQ 
other muscular tissues, this organ may become the seat of the rheamalio vn- 
riety of inflammation; so also may the pericardium, like other fibrous organs. 
In No. 332 of the Lancet, we find the remarks of Dr. Alison oq this iuljeet^ 
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-quoted fh>m the Edinburgh UniTenity Clinic. Dr. C. states that, in soma 
instances, the metastasis is complete, the disease entirely learing the part 
primarily affected, and passing to the heart. In other cases, the disease ia 
imparted to the heart, while Sie primary affection of the ioint, muscle or 
other organ, remains in all its force The first yariety, he belieyes to arise 
from too copious depletion; the other occurs in cases in which no eracua- 
tions hare been practised. The middle course, therefore, he regards, as the 
most prudent, and thinks that depletory measures are useful in the com- 
mencement of the disease, so as they are not urged to the extent necessary 
to subdue risceral inflammation; the object being rather to allay pain ana 
febrile irritation, and to assist, as it powerAiUy £»e8, the action of sudorifia 
medicines. He recommends tart. emet. in diaphoretic doses, and ezpresset 
his belief that in the course of four or five weeks the patient would get well 
under treatment guided by such reflections. 

We think these to be yery judicious remarks, and are persuaded that 
much mischief is constantly done by too bold and indiscriminate bleeding 
and purging in rheumatic diatheses. The symptoms generally seem to be 
m^nt, the pain extreme, the excitement great, and the patient importunes 
for relief. Under such circumstances, we too often urge our remediate 
means with too much precipitation. But rheumatism is' a form of diseased 
action which cannot be subdued by a coup-de-main. The enemy is a formi- 
dable one, and when we are once satisfied that he is fairly on his retreat, it 
k better Uiat we should suffer him to retire unmolested, eren although ba 
should forage by the way. 

ParapUgia amd Apoplexy removed hy Mtue Vomica and the JHoxa. In the ProT* 
Ifed. Gkiz. No. 11, is a case of which we give the following abstract J. JBL 
set 25, robust and plethoric, seized, Aug. 8th, with sanguineous apoplexy, 
from which be was relieved on the 14th; 16th, complained of numbness 
sind loss of power in left side — remored by cupping. Next day numbness 
and tingling — next morning complete paralysis— partial sensibility — ^pain In 
loins — pulse 96, rather full; bowels open by med. System under influence of 
Mercury. Cupping and blistering with relief. S^t 3d, health improved; 
but loss of power remains In lower extremities, with numbness in upper. 
Liniment, tooics and light diet, without advantage. 17th, commenced mozai 
•▼ery other day to loins, also nux vomica at first i grain of extract, every 
six boors, and qohilne draught thrice daily. 3(Hh, Improved. Nux vomica 
cantiously iDereased to three grains every six hours; moxas daily to loins 
and along course of nerves; 24th, could walk perfectly well — numbness re> 
moved by the moxas, and patient quite restored. 

Um qfAeOU of TmrpenHne. The Bled. Chir. Rev. quotes from the 
Edinbur^ Monthly Examiner a paper by Dr. Moran on this subject. Dr. 
IL states that, having been afflicted for a long time with intermittent, which 
refused to yield to t^ ordinary active means, he resolved to try the efficacy 
of the 01. Tereben. as an expulsive and correcting evacuant, a remedy 
which he had often employed in various affections. The disease was a dou- 
ble tertian — ^felt the approach of the paroxysm at 7 o'clock P. M. Took two 
oa. OL Tenben in mgar and water. It created a warm glow in stomach, 
and through system— not very unpleasant Kept the horizontal posture to 
avoid vomiting. From the moment it was taken, tdl symptoms of the paroxysm 
disappeared. In an hour produced violent catharsis which lasted several 
hours. Yiolet smell in urine for 8 days. After this, treated other intermit- 
tents in same manner, with decided advantage. It must be taken on an 
Mspty stomach and nothing taken after till catharsis has commenced, wheo 
whey, tea or warm broth may be plentifully given. When taken on full 
stoaattch, or wheo Ibod is taken after it, it violsntty attacks the head and 
produces a state like epOqpsy which he has twice seen, and relieved hf 
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•auaiog to Tomit Dose from ioz. to I oz. He recommends it (rather euk' 
pyrically as we think) in all fevers, as safe and useful, not to the ezehision 
of Tenesectlon, but after it. He thinks it will take the place of mahy other 
medicines. He has been successful with it, particularly in Enteritis, Peri- 
tonitis, Rheumatismus and Podagra. He thinks that it would be successful in 
acute and chronic hepatitis. Its uses in Peritonitis have been for some time 
known, and were discoYcred by Dr. Brennan of Dublin. Dc M. always pre- 
mises bleeding. Dr. M. also had the good fortune to furnish, in his own per- 
■ton, a case of gout which he treated with his favourite remedy. On the atr 
tack he bled, blistered, poulticed, &c.; but the Ol. tereben. bore awmy ihm 
palm. He has used it with advantage in haemorrhois and in Hemorrhaipa 
of the stomach, in Catarrh, in Dysentery, in Paralysis, in Cholera Morbutp 
with great advantage. 

The article is undoubtedly a valuable medicine to excite the mucous mem- 
branes, act on the capillaries and equalize excitement, but the above is to be 
received cum grano sali$. 



TO SUBSCRIBERS. 

When the puhlication of this Journal was first contemplated, 
we hesitated a little, in regard to its form — whether it shovddbe 
quarterly or monthly. We are now satisfied that we were cor- 
rect in preferring the latter. Those of our subscribers with 
whom we have communicated, all express their decided appro- 
bation of its present forn\, and we are happy to state that the 
encouragement which it receives, is greater then we had anti- 
cipated — such as will cheer us to a zealous exercise of our edi- 
torial duties. It will be seen that our abstract of medicine is 
not hastily made up of extracts from other journals, but that the 
articles are all analyzed and condensed with great care and 1ft- 
bour, in order that we may pre^sent our readers with as much 
intelligence as possible, and yet not encumber our few pages 
with that which is useless to the American reader. 

N. R. S. 



UNIVERSITY OP MARYLANDr 

We are happy to announce that Dr. John D. Wells, of Bruns- 
wick, (Maine,) was unanimously elected to the chair of Anato- 
my in the University of Maryland, at a meeting of the Trustees, 
on Monday, May 3d. This judicious appointment will, we arc 
assured, give great satisfaction to every friend of the Instito^ 
tion. 
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At the Commencment, held on the fifth day of April, 1880, in 
the University of Maryland, the follov^ing gentlemen were ad- 
mitted to the d^ree of Doctor of Physic : 



Thomas E. H. Cottman, 
"Thomas Littig, - - - 
Charles H. Bradford, - 
John M. Gait, - - - 

John A. Craig, - - - 

Richard Brookings, - - 
John P. R. Stone, - - 
Vans M. Sulivane, - - 
Jno. Gunby, - -. - - 
Amald E. Waters, ^'^- 
Charles M. Habberd,^ 
Joseph Browne, • - - 
Thomas Smyth Willson, 
Caleb Jones, - - • • 
Francis Matthews, - - 
Robert M. Tutt, - - 
Charles EL Matthews, - 
Wm.F. Knott, - - - 
Jno. A. Sedwick, - - 
Thomas C. Hopkins, - 
Rigbie Massey, - - - 
Wm. G. Thornton, - - 
Wm.M. Smith, - - - 
Robert C. N. Grymes, - 
Wm. H. Johnson, - - 
Jonas R. McClintock, - 
Leonard C. Taylor, 



THESES. 

Md. on Dyspepsia, 

do. on Crural Hernia. 

do. on Hydrocele. 

do. on Rhus Toxicodendron. 

J f Muscularity and Physiology 
' \ of the Arteries. 

do. Hydrops Pectoris. 

Va. Strictures on the use of Ergot. 

Md. Apoplexy. 

do. Acute Gastritis. 
do. Dysentery. 
Va. Yellow Feiver. 
Md. Bilious Fever. 
do. Pathology of Inflammation. 
do. De Alimentorum Concoctione. 
do. Ascites. 

Va. Cholera InfaMum. 
Md. Peripneumony. 
do. Cynanche Trtuhealis. 
do. do. do. 

do. IfOermittent Fever. 
da Apoplexy. 
Va. Pneumonia. 
do. Rheumatism. 
do. Physiology of the Liver. 
do. History of Medicine. 
Pa. Vis Medicatrix ^atune. 
Va. Phrenology. 



164 



Howard M. Duvall, 
James Garry, 
Luke P. Barber, - 
Wm. T. WiUiams, 
Wealey Conaway, 
Wm. E. Piper, - 



i '^ 



Md. ChutriHi. 

do. De Prctdupositiont HereHUnrkk 

do. Intermittent Fever. 

do. Cynanche TracheaUs. 

do, Hepaiitie. 

do. EpUepfy. 

C Influence of the Mind m pr^ 
Horace W. W.Pumphrey, Va. < dwAaechanftee of SeneMom ,. 

(^ and morbid Action. !!li 

- • Md. Intermittent Feeer. 

- • Va. Tetamu. 

«• • Md. Rheumatism. 

^. C Lithiasis and the OperaHam tf 
' " °^* I mhxAm!y,viithiheS&df^ 

• - do. Phlegmasia ^Slba Dolem. 

do. Ascites. 

do. Tetanus. 

da Tetanus. 

do. Hepatitis. 

do. Tracheitis. 

do. Uterine Hemorrhage* 

Ya. Ih/spepsia. 

Dd. Physical effects of Heat andCM 



Joseph Kent, Jr. 
B. W. Pumphrey, 
Henry Schultz, 

Richard Parran, - 

John A. Valiant, 
Louis A. B. Marchand, 
Mahlon G. Price, - 
Wm. J. R. Brooke, - 
Jno. H. SeUman, 
Denis Delaney, - - 
Ebenezer N. Allen, - 
Edwin Hemdon, 
Wdl S. Maxwell, - 



Robert G. Thompson, Ken. Delirium Tremens. 

Thos. J. L. L. Nottingham, Va. Asthma. 

Jeremiah F. Kuhn, - • Md. Stricture of the (Esophagus. 

j.o.Addi«., - - - ^■{''••zrM^siSS'''^ 

Samuel Swope, - - - do. Cynanche Maligna. ' 

* Richard Shea, - ^ - Va. DeDiabete. 

• To this genUeman waa adjudged Hie premium for the beet written tbeeee 
in the Latin language. 
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Art. I. — Case of Compound Fracture of the Femur. By B. 

Ticknor, Surgeon, U. S. ^avy. 

Ik the month of July, 1827, while the Frigid Macedonian 
was lying in the harbour of Rio Janeiro, an Atfiirican vessd 
arrived there, and I was requested by tbe Captain to see one 
of his men who had fallen from aloft nearly five days before, 
and was severely injured. I went immediately, and found the 
man, (whose name was John Ashbum, and who was about 
twenty-seven years of age) in a truly wretched condition. He 
was lying on deck, apparently much exhausted, and suffering 
great pain; and my attention being directed to the injury, i 
found the left lower extremity, from the foot to the hip, very 
much swollen and inflamed, and the thigh considerably hurt; 
from which it was evidpnt, that there was a fracture of the 
femur, and by removing a strip of canvass, which had been put 
around the thigh, I discovered that the fracture was compound. 
On removing the oakum which had been applied to the wound, 
the entrance of it was found to be nearly closed by the larvae of 
24 
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the fly; some of which were of such a size, as to have aggra- 
vated considerably the patient's sufferings. It has been men- 
tioned, that the accident happened nearly five days before, and 
the vessel being small and destitute of accommodations, the pa- 
tient had been obliged to remain on deck, exposed to tlie 
weather, during the whole of this time. Owing to the igno- 
rance and inattention of the Captain, those means to which 
common sense alone would direct one's attention in such cases, 
had not been employed; and nothing more had been done, than 
to apply a litde oakum to the wound. The fracture was aboat 
five inches above the knee, and was very oblique. The wound 
was on the outside of the thigh, and was probably made by the 
upper fragment of the bone. 

As might well be supposed, the patient had suffered extreme- 
ly during the time that he had remained in this situation; and 
be was so much exhausted by pain and fever, which had been 
greatly aggravated by the motion of the vessel, that there ap- 
peared but little probability that his life could be saved. The 
whole limb, as has been mentioned, was very much swollen and 
inflamed; there was evidently considerable displacement of the 
fractured extremities of the bone ; and a profuse discharge <^ a 
thin sanies had taken place from the wound. 

There being a large and commodious Hospital at Rio, into 
which foreign seamen are admitted free of expense, it was pro- 
posed to .the patient to be taken there, where it was believed 
he would have a much better chance for his life, than he could 
have on board our ship, especially as we were expecting soon to 
go to sea. But he had such a dread of the Brazilian Hospital, 
from the reports he had heard ; and was so anxious to be removed 
to the ship, that I was induced, with the approbation of the Com- 
modore, who manifested much sympathy for the poor fellow, to 
have him taken on board. 

It bemg evident from the state of exhaustion to which the 
patient was reduced, and from the swelling and inflammation of 
the limb, that the only chance of saving his life, consisted in an 
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attempt to save the limb, the measures proper for this purpose 
were immediately employed. The patient being placed in a 
cot on the deck, the fracture was reduced, or at least as nearly 
so as circumstances would admit of, and the limb was secured 
by means of an apparatus similar to Boyer's, which I had ready 
at hand Dry lint was applied to the wound, and secured by 
adhesive straps. The patient was now put into a boat and 
taken on board the Frigate, and his cot swung between the se^^ 
cond and third decks, in the place appropriated for the sick ; 
where he was least affected by the motion of the ship, which, 
even in a harbour that is but little exposed to the influence of 
the wind and sea, is sufficient to cause uneasiness to a firaotuied 
limb, unless carefully guarded against 

The patient bore his removal without complaining, and iio 
now experienced great relief from his sufferings ; but such wai 
his state of debility and exhaustion, and so profuse was the dis* 
charge fixxn the wound, that it was necessary to have imme* 
diate recourse to tonics. Bark, wine, and opium, were admin- 
istered as freely as the stomach would bear ; and their beneficial 
effects soon began to appear, in an increase of strength, a re* 
turn of the appetite for food, and in the increased strength and 
fulness of the pulse. The limb was kept constantly wet with 
an evaporating lotion, and the swelling soon began to subside ; 
and the discharge at the same time began to assume a more 
healthy appearance, and to diminish in quantity, though it ccm- 
tinned rather profuse for some time kmger. The awelltng and 
soreness of the limb rendered it impossible to make such a de« 
gree of extension as to restore it to its natural length, and bring 
the fractured extremities into exact opposition; but a slight de- 
gree of it, sufficient to prevent any farther jsbortening, could be 
borne without inconvenience, and this was kept up by means of 
the apparatus that has been mentioned. 

For about two weeks the patient continued to improve as 
well as could be wished; and there seemed to be a probability 
that his cure might progress without interruption. His general 
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health, indeed, had improved so much during this period, that 
before the end of the second week, the tonics were discontiii- 
ued ; and a great improvement had also taken place in the con- 
dition of the limb. But at the time to which I now refer, that 
is, when the patient had been about two weeks on board, the 
ship went to sea, and remained out upwards of fifty days, dur* 
ing which time, very little progress was made towards recove- 
ry. Soon after we sailed; he began to complain of pain in the 
knee of the fractured limb, which now became consideraMy more 
swollen than it had been, and so excessively tender, that he could 
not bear even the slight d^ree of extension, which, till this time, 
had been kept up. By the use of cooling lotions, however, tiie 
swelling subsided in the course of a few days; but so much ten- 
derness remained, that it was impossible to renew the extension 
again to such a degree as to answer any useftd purpose. It 
was, therefore, wholly discontinued, but the apparatus was 
kept 00 for the purpose of preserving the steadiness of the limb. 

Soon after the swelling of the knee had ceased to occarion 
the patient much uneasiness, he was attacked with peritoneal 
inflammation, which, though not very severe, rendered him ex- 
tremely resdess, and greatiy aggravated his other sufierings. He 
was relieved, however, in the course of a few days, by means of 
calomel and opium, fomentations and blisters, and again restor- 
ed to a comfortable state, and seemed to have a prospect of 
making some progress towards recovery. But this was of 
short duration ; for he soon sunk into such a state of debility, 
as threatened to prove fatal, and required all the aid that tonici 
could afford. By the diligent use of these means, however, 
he was recovered from this state in the course of a few days; 
and fix>m this time, although he afterwards suffered several 
slight attacks of abdominal disease, his general health continued 
tolerably good during the rest of his confinement 

Such was tiie state of the patient's health when we returned 
fipom sea, about the first of October ; and although some im* 
provement had taken place in the fractured limb, yet much less 



No. v.] ^' THE FBMim. 189 

progress had been made tovirards recovery than was anticipated 
at the end of the second week. The swelling had, indeed, in a 
great measure subsided, and the wound had closed ; but not the 
least advance had apparently been made towards re-union. 

After remaining about three weeks at Rio, we sailed for the 
River Plate, where we arrived early in November. Although 
the patient's general health continued tolerably good during this 
time, and notwithstanding the wound remained closed, and the 
limb was so well secured by means of the long splints, as to 
prevent any motion of consequence between the fractured ex- 
tremities ; yet, when we arrived at the River Plate, more than 
three months after the accident, there was no evidence that re- 
union had conmienced. Before the end of the fourth month, 
however, it was evident that it was beginning to take place, and 
it continued to advance until it was completed; though so slow- 
ly, that it could scarcely be perpeived from one week to 
another. Soon after it became evident that the process of re- 
union had commenced, the wound, which had appeared to be 
permanently healed, opened again, and caused considerable ap- 
prehension £oT the safety of the limb. After the wound had re- 
mained open about a month, and the patient had suffered a good 
deal of pain and irritation, a fragment of bone was discover- 
ed at the bottom of it, which was removed by enlarging the 
wound, and was found to be about three-fourths of an inch 
long ; was very rough, and comprised about one half of the cir- 
cumference of the bone. The waM|i now ceased to be trou- 
blesome, and very soon healed. 

By the end of the fifth month the limb had acquired so much 
firmness, that the patient was able to be taken out of his cot 
and set up a short time; but it was a month longer before he 
could begin to bear any weight on it. The knee remained swol- 
len and stiff for a long time; indeed, it was twelve months be- 
fore the patient had regained the free use of it. There was a 
shortening of the limb of an inch and a half, or two inches, 
which was much greater than it probably would have been, if 
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it had not been necessary to discontinue the extenuon on ac- 
count of the affection of the knee. 

On the passage home, the patient had the small-pox in a obn- 
fluent form, and for some time was in great danger of being 
carried off by it; but at the time of our arrival in the U. States^ 
(Nov. 1828) he had nearly regained his health, and the fractur- 
ed limb bad become as strong as the other; so that he was aUe 
to walk about with but little inconvenience. 



Aet. II.— i3 Case of Oonorrheal Opihalmia cured by the earter* 

nal appUccUion of Bdkam CopcdvtL - 

Professor Smith, 

Sir, — Should you deem {he following case worthy of public 
notice, you are at liberty to insert it in your Journal. 

On the 16th March, 18S0, 1 was requested to visit thedaugh-* 
ter of , aet. 4 weeks; who was represented to be afflict- 
ed with sore eyes. On calling upon the patient, I found her 
labouring under Opthalmia in a most aggravated form. Th6 
eyelids were very much swollen; there was great aversion to 
light, attended with a discharge of a yellowish matter, similar to 
that which issues from the urethra in gonorrhea; the condition 
of the cornea could not be ascertained. This disease manifest- 
ed itself about the second week after birth. The old lady who 
officiated on the occasion, attributed it to a severe cold which 
the mother had suffered previous to her confinement Bot I 
was not disposed to agree with her, for I was well acquainted 
with the character of the child's father, and suspected he bad 
communicated gonorrhea to his wife, and that the chOd had 
contracted the disease during labour. On inquiry, I learned 
that both of them had had the disease for several months, con- 
sequently I was correct in my supposition respecting the cause 
of the disease. The difficulty now presented itself as to what 
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plan of treatment I should pursue; for, this being a disease of 
a specific nature, would require more than ordinary treatment 
In order that I might have a little time for reflection and to ex- 
amine some authorities on the subject, (for I must acknowledge I 
was at a loss to know what to do,) I prescribed merely a gen- 
tle purge of rhubarb and magnesia. 

18th. There was no alleviation of the symptoms. The me- 
dicine operated kindly. Directed the following coUyrium. SulpL 
Zinc. gr. i. — ^Aq. oz. i. ; to be used twice or three times a day — 
aperient mixture once a day. 

20th. I found my little patiemt no better. I knew, unless I 
could arrest the disease very soon, loss of sight would be the 
consequence. Recollecting that the eye and the urethra were 
lined with membranes of a similar nature, and that there could 
be no difference between their diseases arising from the same 
causes, I was determined to try the effects of the Balsam. I pre- 
scribed Bal. Copaiv. gtt i. — ^to be introduced into each eye, 
twice a day. 

24th. The discharge was not so great, the swelling had suffi- 
ciently subsided to enable me to examine the eyes, which were 
highly inflamed; intolerance of light still continues. 

The balsam produced great distress, so much so that the child 
cried for some time after its application. As there was some 
amendment of the symptoms, however, I was induced to con- 
tinue it Directed: Balsam, one part — 01: Oliv: two parts— one 
drop three limes a day to each eye. 

30th. The eyes presented their natural appearance, with the 
exception of a slight opacity of the cornea — the pupils, how- 
ever, perfectly visible. Prescribed the Zinc CoUyrium — and 
Vin. Opii. 

April 16th. Dischai^ed the patient cured. 

I am now treating the father for the disease situated in its 

proper plcuic. The mother is well. 

Yours, respectfully, 

ISAAC COLE. 
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Art. III. — Experimental Inquiry into the causes of tht Spanks 
neous CessaHon of Hemorrhage from lacerated ^Srteries. 
By J\r. R. Smith, M. D, 

The opinions which have been stated by various surgeons, 
relative to the spontaneous cessation of hemorrhage from la- 
cerated arteries, are exceedingly vague and contradictory. From 
this we may infer that the subject has not been thoroughly inves- 
tigated by experiment. M. Richerand states, that large arteries, 
when ruptured, become closed (se reserrent) partly in conse- 
quence of the chill which they suffer, producing spasm; and 
partly by the pressure which the muscles within which they re- 
tract exercise upon them.* M. Delpech states, that when a limb 
has been torn from the body, the principal artery is sometimes 
broken within the parts of the stump which have resisted the 
violence, and sometimes within the lacerated limb, so as to hang 
out at the wound. In neither case, he says, is hemorrhage apt 
to take place. He has so much confidence in the security of 
the vessels, that he advises not to seek for them, in treating la- 
cerated wounds, unless they bleed.t Mr. Charles Bell says, "A 
torn artery dose not bleed. I have heard it aflSrmed that, ia 
this case, the blood was stopped by the rugged portion of (he 
inner coat of the vessel, which is torn into shreds by the violent 
elongation of it. It has been said, if we disclose the radial ar- 
tery of a dead body, and, putting a probe under it, tear it for- 
cibly, the inner coat will present an appearance of valves to 
intercept the flow^of blood. I believed in this statement, but, 
upon the experiment being repeated, I found that in a young and 
healthy artery, the change could not be exhibited." Professor 
Gibson asserts that the indisposition manifested by a lacerated 
part to bleed, is owing to the injury sustained by the nerves, not 
only in the immediate vicinity of the wound, but to a greater 

* Nosographic Chirurgicale, torn. 1. p. 70. 
tPr€oiB Maladiei Cbirurgicale, torn. 1. p. 188. 
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extent around than the eye can discover. Hence fhe arteries 
are paralyzed, and do not contract to propel the blood, whkA 
coagulates in their cavities, or among the torn moBCuIar 
fibres.* 

It is apparent, therefore, that the mode in which hemorrhage 
from lacerated arteries is arrested, is by'no means an established 
principle in surgery. For the purpose of furnishing facts which 
may aid to render it such, the following experiments were in- 
stituted: 

Experiment I. — Having exposed the fermoral artery of a 
young slut, not fully grown, I passed a smooth iron hook under 
it, and lacerated the organ with a sudden pull. Blood imme- 
diately gashed from it in a rapid stream, and continued to fkm 
copiously, for about four minutes. At the end of that time^the 
blood on the table began to coagulate, and, simultaneously, Ae 
bleeding began to be less impetuous. It gradually diminished, 
and in ten minutes had ceased altogether. The animal was then 
shut up, but suffered to move about the room. No bleeding re- 
curred. At the end of twenty-four hours she appeared quite 
well, moved the limb with freedom, and took food greedily. She 
was then killed with prussic acid. On examining thelimb it was 
found slightly swelled. Blood was injected in small quantity 
into the common tissue, and a coagulum was formed in the sheath 
around the artery. The upper extremity of the artery was not 
retracted between the muscles, but was quite superficial. The 
external coagulum did not exercise much pressure upon it, for 
its extremity was larger than natural. I then dissected the ar- - 
tery firom its sheath, to the extent of three or four inches, and 
opened it longitudinally, from above downwards. Two inches 
from the wound I encountered a slender coagulum which in- 
creased in diameter as I traced it downward, and which com- 
pletely stuffed the organ for one inch from its orifice. The ex- 
^mal coat presented a lacerated margin which, however, had 
become somewhat indistinct by the effusion of lymph. The in- 

* Gibson^ Siurgwy, toI. 1. p. 92. 

as 
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ternal coat was lacerated transversely in many places. Into 
many of these, slips of the internal coagulum were inserted; 
the blood which had issued from the fissures, appeared to have 
incorporated itself with that which filled the vessel, and thus to 
have at first attached the coagulum. From many other fissures 
a very apparent quantity of lymph had beenefiused — ^had blend- 
ed itself with the coagulum, and fixed it so firmly in its place, 
that it was difficult to scrape it away. The artery was so firm- 
ly stufied with the coagulum as to be considerably dilated. Not 
a drop of blood could possibly have escaped from> it in this 
state. 

Experiment 2.— The carotid artery of a full-grown dc^, of 
large size, was exposed on the left side of the neck, and lacer- 
ated as before. The artery broke deep in the chest, and bled 
for five minutes with great rapidity. The animal then gave signs 
of fainting, but they soon disappeared, and the blood quickly 
ceased to flow. He was sufiered to live four hours, during 
which time there was no bleeding. He was then killed, and 
while dying he struggled very violently, but there was still no 
bleeding. The chest was then opened and the artery traced 
from its origin. It proved to be a branch of the innominata. 
Its internal coats were broken at its very orogin. The exter- 
nal tunic was broken at the distance of an inch and a quarter 
from the innommata, the internal coats were withdrawn firom 
within the external, which formed a loose pouch projecting from 
the innominata and stufied with a firm coagulum. In this case 
there was no lymph efiused, time enough not having elapsed. 
The external coagulum was voluminous and firm, occupying the 
intentices of the adjacent organs, and extending to the external 
wound. It had not, however, made pressure enough to interfere 
with respiration. The cervical portion of the broken artery 
was hanging from the wound, to the extent of two inches. 
This had also bled freely, at the moment of the rupture, but had 
soon ceased to do so. Its internal coat was ruptured transverse- 
ly at many places, to the extent of three inches. Near the ex- 
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tremity it was filled with a coagulum which adhered to the 
transverse fissures in the internal coat. It must have been, of 
itself, an eflFectual barrier against the eflFusion of blood. 

Experiment 3. — I procured a horse twelve years of age, of 
pretty good constitution, though very lean, and having cast him 
upon his side, laid bare the carotid. I then passed a smooth iron 
under the artery and broke it as I had done in the previous ex- 
periments. The blood gushed in a torrent from the wound, and, 
in a few minutes, the animal lost two or three gallons. In about 
ten minutes the blood upon the ground began to coagulate, and 
then the diminution of the rapidity of the current was manifest 
The extremity towards the chest hung out at the wound, to the ex- 
tent of three inches. While the blood was flowing rapidly the an- 
imal moaned once or twice, as if faint, but soon after, he rose 
from the ground without difficulty, and stood till the blood had 
entirely ceased to flow, which was after about thirty minutes 
from the time the artery was ruptured. The projecting artery 
was then returned to its place and the wound closed. The ai^. 
imal was suffered to live for twenty-four hours, during which 
time he appeared nearly as vigorous as before the operation, 
and took food with avidity. He was then killed by a blow on the 
head, but, while dying, he struggled very violently. Blood 
gushed from small vessels in the wound, and I feared^ at first, 
that the obstructions in the artery had given way. But on ex- 
amination I discovered that not a drop of blood had issued from 
either extremity of the artery. The lower portion of the arte- 
ry was found perfectly naked, to the extent of three inches from 
the rupture. Beyond this its sheath was occupied with a co^jd* 
lum of blood as was also the common tissue in the ^riciBitj. 
No lateral pressure, however, was exercised on the artery ta 
impede the passage of blood, as the organ was even increased 
in volume. The interior of the artery was found plugged with 
a coagulum six inches long, which completely filled its cavity for 
neatly its whole extent The internal coat, as in the preceding 1 
experiments, was ruptured transversely at a great many place9« ■ 
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imd little productions of the internal cotgnlam were ia- 
ferted into them so iinnly that they must have securely fixed the 
coagulum as soon as coagulation had taken place. From many 
of the fractures in the internal coat lymph, in quantity, had been 
effused, and become blended with the coagulum, whiob-wat 
thus so firmly attached to the surface of the oi^gan that it re- 
quired an effort to detach it No blood could possibly have 
pissed through it, and as the coats of the artery every where 
xetained their vitality, no secondary hemorrhage could have 
flobsequently occurred. The accompanying Plate accurately 
represents the preperation which I made of the parts by slit- 
ting open the artery longitudinally and leaving the coagulum in 
its place. 

Figure 1, marks the entire artery; figure 2, the coagulum; 
iQgure 3, the internal surface of the organs marked with the 
transverse fissure in the internal coat; figure 4, the point at 
which the thyroid branch was given off. Hence the coats were 
much lacerated and a great quantity of lymph was effiised, seal- 
qig up the organ. 

Experiment 4. — The carotid of a large dog was laid bare, 
raised with a hook from its sheath, and divided. Its extremi- 
ties then retreated into the sheath. The gush of blood wasim- 

ft 

petttous, but, at the first moment, little if any more so than 
when, in experiment 2d, the artery was torn. There occurred 
no abatement in its force, however, till the animal fainted, which 
was afler five minutes. The bleeding then almost entirely ceas- 
ed fi>r a moment, but presently returned, and in less than ten 
minutes the animal expired. The abdomen of this dog was then 
opened, a hook was passed under the aorta and the vessel was 
broken. The organ being dissected out was then examined. 
Its internal coat was ruptured, precisely as by similar means in 
the other experiments. In some places it was peeled up from 
the middle coat, so as to form pockets on the side of the artery; 
bat this was the only instance in which I found any thing of the 
kind. 



Ifo. v.] FROM LAGBRATED ARTERIES. 1 97 

Experiment 6. — I opened the abodomen of a large dog, and 
haying exposed the aorta above its bifurcation, I attempted to 
break it in the manner mentioned above. The flow of blood 
was very rapid, and this, together with the irritation necessari- 
ly produced from the exposure of the abdominal organs, rapid- 
ly prostrated the powers of life, and the animal died in about 
five minutes. There was, however, an ineffectual effort at re- 
action. No other result could have been expected in this ex- 
periment, because the bleeding was so copious as to destroy life 
before coagulation could be effected. On examination I found 
that the aorta itself was not ruptured, and that the laceration 
had taken place in the external and internal iliacs. The bloody 
therefore, had flowed from several large trunks, a wound of 
either of which is ordinarily fatal. I was surprised to find, 
however, that each of the lacerated arteries had its orifice clos- 
ed with a coagulum, which had probably been formed in arti- 
eulo mortis. The internal coat of each was lacerated as in the 
other experiments, and a portion of the external coat, in every 
instance, projected beyond the lacerated margin of the internal 
coats, to the extent of half an inch or more. The extremity of 
each artery appeared enlarged and bulbous fix)m the presence 
of the coagulum within it, adhering to its rough, cellular sur- 
face. I was persuaded that, had not the flow of blood been so 
rapid as to destroy life before coagulation could be completed, 
this animal would not have perished immediately. 

The above experiments will, I think, justify the following 
conclusions: 

1 St That Dr. Jones errs in ascribing the cessation of hemorr- 
hage from lacerated arteries mainly to the same causes which 
avail against bleeding from divided arteries. In the experiments 
detailed above, the retraction and contraction of the organ avail- 
ed nothing. The same was true in regard to the external coag- 
ulom, which according to Dr. Jones is the principal agent. In 
each of the experiments, the extremities of the vessel were 
rather dilated than constricted or compressed. In one instance 
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(Exper. 3.) the artery hung naked from the wound, and yet the 
bleeding ceased as promptly as under other circumstances. 

2d. Equally untenable in the doctrine that the artery is para- 
lyzed by the shock inflicted upon its contractile tissue, and that 
the blood refuses to flow through a passive tube. In every ex- 
periment there was extensive injury inflicted upon the artery, 
and in one, the organ was torn from the surrounding parts to a 
great extent; consequently its vital intercourse with them must 
have been for a time interrupted, and its own actions suspended. 
This paralysis of the artery should be most perfect instantly af- 
ter the injury; but we find that the blood then flowed in a rapid 
stream, which was undiminished till it had time to coagulate. 
It is true that in those cases on record in which limbs have 
been torn from the body, there has been, even at the moment 
after the injury, no considerable bleeding. But this has un- 
doubtly arisen from the shock given to the general system, and 
the suspension of the action of the heart, till the blood bad 
coagulated in the extremity of the artery. 

3d. Although the pockets, or valves mentioned by Mr. Bell, 
were in one experiment formed on the sides of the lacerated 
vessel by the rupture and partial detachment of the inner coat, 
yet these were not found eflScient in suppressing hemorrhage in 
a single instance, when the experiment was performed on the 
living annimal. 

4th. The efficient, and almost only cause of the cessation of 
hemorrhage from lacerated arteries is the unequal laceration of 
the external and internal coats. Generally the internal coat is 
fractured transversely at numerous places, so as to present an in- 
definite number of small fissures, into which the blood of the 
artery is injected, and thence, perhaps, conveyed by interstitial 
absorption into the arterial tissues. Blood, also, probably fiows 
from the ruptured tissue, and mingles with that in the cavity of 
the artery. As soon as coagulation begins to take place, blood 
concretes, probably first on the fissures produced in the internal 
coat, attaching itself to the rough surface which is there pro- 
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duced, and insinuating itself into the interstices in such a man- 
ner that the coagulum becomes so firmly fixed as to resist the 
impulse of the circulating blood. 

When an artery is smoothly cut, and the integrity of the inner 
coat is uninjured, the coagulum finds no point-d'appui, or rough- 
ness upon which it can take hold. The surface is every where 
polished and lubricated for the very purpose of facilitating the 
passage of the blood, and therefore the internal coagulum, as it 
forms, either glides from the artery, when the organ is very 
large, or perhaps does not form at all, the particles finding no 
rallying point within the vessel. But when the internal mem- 
brane is extensively ruptured, the blood must necessarily con- 
crete upon the lacerated surface, precisely as it is uniformly ob- 
served to do in other wounds. 

In some instances the complete separation of the internal coats 
will take place at some distance from that of the external, or 
cellular, which will then hang as a loose pouch from the end of 
the more rigid middle coat. Its surface being cellular and lace- 
rated, the blood, rushing along it with force, is injected into 
this tissue, coagulates upon it, and attaches itself firmly to it. 
The external coagulum, which forms in the lacerated sheath, 
will then aid to sustain the internal coagulum and suppress the 
hemorrhage. 

After the internal coagulum has remained attached for some 
hours to the fissures produced in the internal coat, from each 
one of the ruptures there takes place the effusion of lymph. 
This still more firmly attaches the coagulum to the internal sur- 
face of the organ, and the more effectually stuffs it cavity. Fi- 
nally it takes the place of the coagulum of blood, and obliter- 
ates the cavity of the artery. 

It may be asked, if nature resorts with so much uniformity, 
precision and effect, to these means for suppressing hemorrhage 
from lacerated arteries, how does it occur that fatal hemorrhage 
should so often result from the rupture of arteries which arc 
broken without a corresponding rupture of surrounding parts and 
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of llie skin ? These iDJuries are sometimes inflicted on large 
Tcssels in eficcting the reduction of old dislocations. Manj 
cases of the kind are on record. The probability is that arte» 
ries thus yield in tliese instances, sooner than the surroondii^ 
parts, because they are diseased and brittle. The external ooet 
liaving lost its extensibility in consequence of the deposition of 
lymph in and around it, breaks abruptly without effecting the 
laceration of the internal coat at more than one place. Besides, 
we know that when there is no external wound, effused blood 
does not coagulate with facility, and remaining fluid, opposes im> 
obstacle to fatal hemorrhage. If Mr. Scudamfct^ expkimiiott of 
the coagulation of blood be correct, it MpHp to eoagulaM 
promptly, under these circumstances, beeiniM^Pclmnot exhale 
its carbonic acid.* 

*Scudamore on the Blood. 
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Art. I. — Worms in the Heart. 

Mr. Wm. H. Selby, of Worcester County, Maryland, at 
present my pap3, has fiimished me with specimens of a species 
of worm found in the heart and pulmonary arteries of a dogi 
The animal had been afflicted with a severe cough for a year pre* 
vious to his death, and had had occasional paroxysms of haemop*- 
tysis, attended with much embarrassment of the respiratory func- 
tion. He at length died from pulmonary hemorrhage, and from 
inflammation of the thoracic viscera. Mr. Selby made a posl^ 
mortem examination of the body. The lungs were found to 
have been highly inflamed and engorged. There was water in 
the thoracic cavity, in considerable quantity. The pericardium 
was healthy, and there was no unusual quantity of fluid in its<sa^ 
vity. There was nothing unusual in the external appearance 
of the heart, except that it was considerably hypertrophied. 
On laying open the right ventricle, it was found more than half 
full of worms, something resembling the human lumbricus. — 

J* 

They were of the length of fourteen inches, slender, pointed 
acutely at each extremity; and extending through half the lengtli 
of each an intestine could be discerned. The body o#'4lb 
worm was white and very firm — of almost ligamekfeoo^ hard- 
ness. Those found in the ventricle were rolled up in Htmoh or 
four distinct coils, five '.or six in each coil. The auricl^ alfso, 
contained them, and the pulmonary artery was stu^qfl^vfj^th 

them. Tracing the pulmonary artery to its ramifioaftions in t)ie 
26 
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., longs, the animals were found in many of its branches. It was 
also discovered that many of them were lodged in the sub^ 
stance of the lungs, chiefly in one cavity, which was near a 
large branch of the bronchius. There was one portion of the 
external surface of the lung, of the diameter of twelve lines or 
more, which seemed perforated with many foramina, as if it had 
been pierced by worms. None were found, however, in the 
cavity of the pleura, but the foramina were found, on dissection, 
to lead to a cavity in the lungs where they were lodged. None 
were found in the pulmonary veins. 

I have in my possession a portion of the pulmonary artery 'and 
between twenty and thirty of the worms. Mr. Selby informs 
me that all which were found would have filled a half piat 
measure. 

There are other cases on record in which worms have been 
found in the heart — some given on the authority of Senac, but I 
am not able to discover one in which these animals so com* 
pletely made the cavity of the oi^n theh* hcnne, and multi- 
jdied to such a surprising extent, inhabiting the heart for a year 
or more, and at last causing the death of the animal. 

Is it possible that the embryos of these animals were inhaled 
by the dog, entered the lungs, perforated the vessels of those 
organs and thus reached the heart.^ If this be regarded as irra- 
tional, then is the question settled, in regard to the entrance of 
the eggs of these animal into the circulation. 

N. R. SMITH. 



A|iT. .II: — Inieresting Fact demonstrcUing the infiuence of the 
Chloride of Lime in neutralizing Miasmata. 

Mr. Joseph Patterson, of this city, acquainted the editor of 
this Journal with the following fact, which appears more con- 
clusive than any thing with which we have met, relating to this 
subject Mr. P. is the proprietor of a flour mill, on the Gun- 



No. V.| ADVBMAMA. IDS 

powder river, a few miles from this city, located in a low and 
marshy situation. The lower apartment of the mill, containing 
the machinery, is paved with stone, a plank floor which was 
first put down having decayed very rapidly, in consequence of 
the extreme dampness and warmth of the place. Flour, from the 
upper apartment of the mill, sifts through the floor in somequaft- 
tity , and readily undergoing putrefaction, may be supposed to have 
produced all the mischiefs which arise, from vegetable fermenta- 
tion. The apartment was very offensive to those employed in 
it, and the workmen soon discovered that every one who work- 
ed in it, in repairing the machinery, for three hours, was inva- 
riably attacked with some form of intermittent or bilious fever. 
At length it became very difficult to prevail upon men to enter 
the room at all, and its bad reputation had become a serious 
evil. At this time the intelligent proprietor saw some statement 
relative to the antiseptic virtues of the chloride of liine, and im- 
mediately procured a quantity, and, from time to time, had it 
sprinkled upon the pavement of the mill. Since that Hme^ fM0 
single case of disease has been known to be produced by exposure 
in the apartment. 
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Art. I. — Contribution to the Pathology of PhJkgmatia Dokm. 

By Robert Lee^ M. D. fyc. 8fc. 

We find a valuable article under the above title in the last 
volume of the Medico-Chirurgical Transactions. The subject 
is a part of the debateable ground of our science ; and our read- 
ecB will, therefore, be pleased with a brief analysis of a paper 
vdiioh promises to throw some light upon it Dr. Lee, in the 
true Baconian method, begins by laying down his facts. These 
are found in cases which he details at length. 

Case I. — Mrs. J. , set. 81, was delivered of her fifth 

child, March 10th, 1827, after protracted labour, with severe 
pain, shooting into left thigh and leg. This subsided, and all 
went on well 'till the 1 4th. She then began to sufier pain in 
left groin and calf of leg, with numbness in the whole limb, 
tumefaction and tenderness in the groin; occasional rigors — 
furred tongue — ^thirst — ^bowels open— -pulse 80 — ^flow of milk 
and lochia natural. 16th. Pain more severe, particularly from 
groin to knee on the inside, where there was swelling of a glis- 
tening white appearance. 19th. Pain diminished, but swelling 
increased and extended to leg and foot — ^both tense and not pit- 
ting on pressure; skin not discoloured — ^pain relieved by 
flexion of the limb. 24th. Pain greater — ^pulse quicker, the 
skin hot and moist ; patient dejected and restless. 25th. Patient 
first seen by Dr. Lee. Whole member then much swelled — 
especially ham and calf of the leg ; surface smooth and shining, 
of a cream-like colour ; pitting on pressure, more in some places 
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than in others. Temperature not higher than in the other limb, 
though she complained of sense of heat — ^much pain in inner and 
upper part of thigh on moving. Immediately below Poupart's 
ligament, in the situation of the femoral vein, a thick hard cord, 
about the size of the little linger, was distinctly felt This 
cord, which rolled under the finger, and was very sensible, 
could be traced four inches in the course of the femoral ves- 
sels, and pain was felt on pressure as low as the middle of the 
thigh. Pulsations of the femoral artery felt in usual situation; 
pressure over this vessel created little or no pain. Pulse 90, 
and sharp — ^tongue furred — thirst urgent — ^bowels confined — lo- 
chia nearly disappeared. The usual depletory means were em* 
ployed in the treatment of this case; leeches, discutient lotions, 
anodynes, cathartics, febrifuge medicines, &c. &c. were put in 
requisition, and die was at length restored to health. 

Eleven months after this attack, she again became pregnant, 
but, November 5, 1828, she perished from uterine hermorr- 
hage, after the birih of a dead infant. The limb previously dis- 
eased was then carefully examined. It was found to be con- 
siderably larger than the right, but no serous fluid escaped from 
the incisions; beneath the skin there was found a thick layer of 
dense, granular adipose matter. The iliac and femoral vessels, 
together with their sheath, were carefully removed for exami- 
nation. The common iliac and its divisions, with the upper 
part of the femoral veins, so resembled a ligamentous cord, 
that, on opening the sheath, the vessel was not, until dissected 
out, distinguishable from the cellular substance around it- 
Opening the middle portion of the vein, a firm thin layer of 
lymph was found, in some places adhering close to, and uniting 
its sides — ^in others clogging, but not distending it On tracing 
it up, it was observed, above Poupart's ligament, to become 
gradually smaller, so that in the situation of the common iliac, it 
was lost in the surrounding cellular substance, and its entrance 
into the cava could not be seen. The cava was natural. En- 
trance of the internal iliac completely closed, and in the por- 
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tion examined, its inner surface was coated with an adventitious 
membrane. The lower end of the vein removed was open, but 
ita coats more dense than natural, and the inner coat was lined 
with a strong membrane, which diminished it considerably in 
its calibre, and here and there fine bands of the same substance 
ran from one side of the vessel to the other; the outer coat 
strongly adhered to the artery and sheath. The inguinal glands 
adhered firmly to the vein, but were otherwise healthy* It can- 
not be doubted that these morbid appearances were the result 
of the disease in the member, the symptoms of which have been 
related. 

Case 2. This was of a lady, Mrs. P , aet twenty-seven. 

She was delicate in constitution. For the two last months of 
pregnancy, she had been afflicted with oedema of the right su- 
perior extremity — ^varicose enlargement of the veins^-pain in 
the thigh and groin, particularly in the latter. She was deliv- 
ered, Dec. 8, 1827, after a labour somewhat difficult, but natn- 
ral, of a healthy child. During the succeeding week she suffer- 
ed much pain in the hypogastrium and right iliac and iiq^uinal 
regions. The pain then disappeared, but returned again on the 
21 3t, with rigors, fever, stiffness and tenderness in whole limb. 
Dr. Lee saw her on the 22d; limb much swollen, int^um^rts 
tense and elastic, pitting slightly along the tibia, but not on the 
thigh, but cpreat pain was produced there by pressure, along the 
femoral vein, which felt as if enlarged, rolled under the finger, 
was hard and incompressible. Pain shot along the great ves- 
sels — ^heat in limb — ^high degree of febrile excitement 25tb, 
v^orse— bright labium swelled; integuments pale, shining, and 
every where pitting when strong pressure was made. Next 
day the other limb appeared to be assuming the same form of 
disease — fulness and pain in iliac region — ^leg swelled and hot 
No enlargement of vein was felt, but there was some pain along 
its course, through groin and thigh. On the 28th the swelling 
of right extremity diminished, and the indurated vein could be 
felt in groin, but there was pain still. In the left extremity the 
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disease progressed, the limb being swelled, sti£f, hot, painful 
and pitting on pressure — ^left labium swelled — ^femoral vein felt 
enlarged and hard:— pain down the thigh to point where it leaves 
the ham — ^pressure there produced pain. Countenance pale and 
sunk — ^pulse rapid — great irritability and prostration of strength. 
29th, swelling still greater in the limb last attacked and render- 
ing the vein obscure. The symptoms, however, gradually 
yielded, and on the 12th of Feb. the pain had abated though 
limbs week, and ankles swelled. No enlargement along the fe- 
moral vessels. The cure was effected in this case by the means 
usually employed under such circumstances — ^bleeding — ^purg- 
ing — cold lotions — ^anodynes, &c. &c. 

There are other cases contained in an appendix to the paper, 
which the author adduces as corroborating his opinion that in- 
flammation of the veins of the thigh and abdomen is the imme- 
diate cause of the morbid phenomina in phlegmatia dolens. They 
are, however, far less satisfactory, in this respect^ than those 
which we have analyzed above, and we deem it by no means 
unjust to the author to omit them. 

Our readers will bear in mind, that the doctrine advocated by 
oiu* author is not original with him; indeed he does not claim it 
as such. This opinion was first promulgated by Mr. Davis of 
London, and, very near the same time, by M. Velpeau. But, 
although so ably advocated, the explanation is still to be receiv- 
ed with great caution. In our last number we gave an analy- 
sis of a paper, by Mr. Amott, on phlebitis, which the writer 
presaits to our view in a most frightful aspect Indeed, from 
general observation, as well as from his remarks, we infer that 
phlebitis is a disease of far more formidable character than 
phl^matia dolens ordinarily is. Indeed, the former is almost 
always fatal, while the latter is rarely so. Mr. Amott main- 
tains that inflanmiation of the veins is the cause of those exten- 
sive depots of pus* which occur in various parts of the body, af- 
ter certain wounds. He asserts, also, that these are a char- 
acteristic result of that affection. Now, such occurrences «e- 
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ver attend the progress of phlegmatia dolens; consequently the 
advocates of one or the other must be in the wrong, and per- 
haps both of them are so. The opinions of each, however, are 
sustained by very plausable facts, and they therefore merit an 
attentive examination. From the collision of opposite opinions, 
although Uiey alone emit no light nor heat, scintillations of truth 
may be struck out 
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SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 

Proposal of a PUm for the Investigation of the due Mmmstra- 
tion of Blood-letting, By Marshall HaU^ M. D. &c. 

We learn from this little brochure that Dr. Hall is. prosecut- 
ing with his usual zeal, and, we have no doubt, with nis usual 
ability, the very important subject of blood-letting. No reme- 
dy is now more general — ^noteven calomel or blue-pill^^-and this 
fact may assure us that no remedy is more abused. It is certain 
that if several persons be bled deliquium in the erect posture, 
they being of apparently similar strength, but afiectedwith dis- 
similar diseases, they will be found to have lost very different 
quantities of blood before the fainting is induced. Dr. Hall has 
known a patient, not apparently very feeble, to faint on losing 
four ounces of blood — ^whilst he has seen other patients bear the 
loss of 60, 60, or even 70 ounces of blood without syncope. 
H-ow is this to be explained ? 

"Its rationale is to be found, I believe in connection with an 
equally interesting fact, that different diseases induce the constitur 
tion different powers or susceptibilities in regard to the effects of 
loss of blood. Each disease appears, indeed, to possess its own 
peculiar and intrinsic virtue in this respect. This is determined by 
placing the patient perfectly erect, and bleeding to incipient syncope; 
the quantity of blood which flows is the measure of the protective 
influence of the disease in one class of cases, and of its influence 
in superinducing a susceptibility to the effecttr of blood in the 

other. . 

'*An interesting scale of diseases may be fcNrmed representing 
these properties. It would begin with congestfbn of the head, or 
tendency to apoplexy, inflammatipn of the serous membranes, and 
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of the parenchymatous substance of various organs, would follow; 
and lastly, inflammation of the mucous membranes. This part of 
the scale would be divided from the next by the condition of th« 
system in health. Below this would be arranged fever, the effects 
of intestinal irritation, some cases of delirium, reaction from loss 
of blood, and disorders of the same class with hysteria, dyspepsia^ 
chlorosis, and cholera morbus." ' 4. 

Persons in health and of moderate strength, will generally 
faint if bled in the erect posture, on taking fifteen ounces of 
blood. Dr. H. has known seventy ounces to be taken in the 
sitting posture, in tendency to apoplexy, without syncope. But 
this is an extreme case. Patients with pleuritis frequently bear 
the loss of 35 ounces of blood without fainting. ^'In bronchitis 
little more is borne to be lost than in health.'' 

^A stout person in fever will frequently faint on losing ten, twelve, 
or fourteen ounces of blood. In intestinal irritation, with urgent 
symptoms even,, the abstraction of nine or ten ounces of blood 
will generally induce deliquium. In delirium tremens, or puer- 
peral delirium, the patient soon faints from loss of blood. The 
same thing is still more observed in those cases of violeQt reaction, 
which arise from loss of blood itself. In dyspepsia, hysteria, and 
chlorosis, the susceptibility to syncope from loss of. blood is very 
great. And I have known a patient, of good strength, affected with 
cholera^ faint on taking four ounces of blood, although she had 
shortly before borne to lose nearly twenty ounces without faint- 
ishness, under the influence of inflamed mamma." 5. 

The solution of these differences, Dr. H. thinks, must be found 
in the different nature of the diseases themselves. In all those 
cases, he observes, where the circulation of the heart and lar- 
ger arteries only is affected, and especially in such as involve 
irritation or exhaustation, tliere is early syncope on taking blood. 
But in such cases as consist in an affection of the capillary cir- 
culatioiu and especially such of these as affect the head, it re- 
quiresue abstraction of much blood to induce deliquium. 

Syncope is prevented by the influence exerted by this state of 
the capillary circulation over that of the heart and larger ar- 
tmes, and over Uie whole system, and especially over the circula- 
tion within the brain; and it does not entirely subdue the morbid 
action of the capillanr vessel even when induced. To induce syn- 
cope in pure fever^ we have then to subdue the state of reaction in 
the heart and larger arteries. In inflammation, we have not only 
to do this, but to overcome the influence of a permanent morbid 
action of the capillaries; this is especially observed in inflamm ation 
of the serous membranes and within the head." 6. 
27 
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The practical application of this fact consists chiefly in its 
affording a rule for blood-letting in all cases in which ttus mea- 
sure is required to be fully instituted — a guard against undue 
blood-letting, both in this and some other cases — and a source 
of diagnosis. 

'^he quantity of blood which flows when a patient requiring full 
blood-letting is placed upright and bled to deliquium, seems accu^ 
rately proportionate to the exigencies of the case. In inflamma- 
tion much blood should be taken; and much blood will flow be- 
fore deliquinm is induced: in irritation, little blood should be drawn; 
and there is early syncope from blood-letting. The quantities are 
even accurately suited, not only to the exigencies of the disease, but 
to the powers of the system; at least so it appears to me from con- 
siderable experience. 

^The rule is suited also to the degree and the duration of the 
disease, for, with each of these, its influence in inducing tolerence 
or intolerence of loss of blood is respectively augment^. 
'^ ^It is not less adapted to those most frequent of all events, mix- 
ed cases. Inflammation and irritation may be conjoined. For ex- 
ample, there may be mere nephralgia, or absolute nephritis, from 
calculus, or a mixed case involving both. There may be mingled 
intestinal irritation, and inflammation. In each of these circum- 
stances, the rule for blood-letting which I have proposed, adapts it- 
self accurately to the demands of these various morbid afiections, 
and to the actual strength and condition of the general system. 

^It is difficult to say whether more injury has been done by an 
undue or by an inefficient use of the lancet. In inflammation we 
must bleed fully. In irritation we must bleed cautiously. Ineffi- 
cient blood-letting in the former disease, and undue blood-letting 
in the latter^ are alike dangerous or even fatal to the patient; from 
both extremes we are guarded by the rule which I propose. By di- 
recting the patient to be placed in the erect position, and bled to de- 
liquium, we oflen take much more blood than we should have ven- 
tured to prescribe, in inflammation, and very much less than we 
might be disposed to direct, in irritation; and in both these cases the 
rule conducts to the only safe mode of treatment. 

^A further practical application of this fact, flows from the adop- 
tion of the rule. In doubtful cases it furnishes us with a fresh 
means of diagnosis. If much blood has flowed before syncope 
occurred, we must suspect inflammation; if little we must suspect 
that, however similar the symptoms, the case is in fact of a difierent 
nature, — perhaps irritation, perhaps exhaustion. For further in- 
formation on these two states and aflections of the symptoms, I 
must refer my reader to alittle work in the press, entitled Research- 
es on tlic Morbid and Curative Eflects of Loss of Blood) in which 
they will bo particularly discussed." 9. 
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The principal object of this precursor of a larger work is to 
solicit the co-operation of the author^s medical friends in the 
further investigation of the subject With the view of obtain- 
ing facts by the multitude of which alone the propositions can 
be established or corrected, he proposes that, in every case in 
which full blood-letting is to be instituted, the patient should 
be placed perfectly erect in a chair or in bed, and bled to the 
very first appearance of syncope. The quantity of blood taken is 
then to be noted, and accurately registered in a table. The 
same thing is to be observed on each repetition of the bleeding. 
The various facts which be proposes to register may be seen iil 
the following table. 



Age and 
■trengtb 
the patieot. 



Disease, its 
of|8tafe&> com- 
plications. 



Quatitity of 
blood taken 



Effects on 

the patient 

and diseases 



Appearances 

of 
the blood 



Repetitions 
of the blood- 
letting. 



Efltet*. 
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D. H. observes, in conclusion, that he does not think it safe^ 
in any case, to bleed to deliquium in the recumbent postuve.-*^ 
There can be few, if any cases, in which, if it be proper ia 
bleed fully, danger can accrue from bleeding to the most inoi* 
pient syncope in the perfectly upright position. Besides, the 
remedy is at hand. We have only to lay the patient in the re- 
cumbent posture, and, if necessary, raise the feet and depress 
the head. 

We shall be anxious to see the promised work, announced by 
the talented author in one of the foregoing extracts. 
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Aet. III. 

SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 

Of $&me Symptoms in Children errpneotisly attributed to Cin^ 
gestian of the Brain By Robert Gooch^ M. D. 

The above is the title of the sixth chapter in Dr. Gkx>ch*8 
recent publication, and the subject is of very great importance. 
The chapter opens in a ludicrous manner, considering the gra- 
vity of the subject; but the moral inculcated deserves to be re- 
membered. 

^I remember when a boy reading a story of two knights-errant 
who arrived on the opposite sides of a pedestal surmounted by a 
shield; one declared it was gold, the other that it was silver; grow- 
ing angry, they proceeded to blows, and after a long fight each was 
tlurown on the opposite side of the shield to that where he began to 
fight — when both immediately detected their error; the knight who 
had said it was silver finding that on the opposite side it was gold, 
and the knight who had said it was gold finding that on the oppo- 
site side it was silver. This story, a little modified, is a good ttlns- 
tration of the state of medical opinion in this age, perhaps in all 
ages; medical men have no occasion to tilt, for Uiey all throng on 
one and the same side of the shield; they look only at the golden 
side, and never dream of the possibility that on the opposite side it 
may be of a different metal." 355. 

Dr. 6. properly remarks that two sets of symptoms are dis- 
tinguishable in cases of disease, and require to be discriminated. 
One set of symptoms forms what may be called the physiogno- 
my of the complaint — ^the other indicates the morbid state of 
organization on which the disease depends. 

^wo patients complain occasionally of dimness of sight, swim- 
ming of the head, singing in the ears, and observe if they turn the 
head on one side to look at an object they feel as if they should 
fall; but the one is plump, florid, and has a full pulse; the other is 
pale and thin, has cold hands and feet, and a pulse small and fee- 
ble. One practitioner bleeds them both, the other bleeds the one, 
but does all he can to give blood to the other. The latter cures both 
his patients; the former cures the one but ruins the health of the 
other; but such is the nature of the human mind that the cases for 
a preconceived opinion are retained easier than those agai$h8t it. — 
He remembers his good deed, forgets the other, or calls the case ^ano- 
malous,' and marches on, without the slightest doubt that bleeding 
is the universal and sovereign remedy for dimness of sight, swim- 
ming of the head, and singing in the ears, save and except only in 
^anomalous' cases." 357. 
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Dr. 6. is anxious to call the attention of mediciA«nen to a dis- 
order of children which he finds invariably atti^ated to, and 
treated as, Congestion or Inflammation of the brain; but which 
he is convinced often depends on or is connected with, an op- 
posite condition of the circulation. It is chiefly indicated^ 1^ 
heaviness of head and drowsiness. The age of the little pa- 
tients is generally fjrom a few months to two years or three. — 
They have, in our author^s experience, been rather small of 
th«ir age, in delicate health, and exposed to debilitating causes. 

^he physician finds the child lying on its nurse's lap, unable or 
unwilling to raise its head, half asleep, one moment opening its 
eyes, and the next closing them again with a remarkable expression 
of langour. The tongue is slightly white, the skin is not hot, at 
times Uie nurse remarks that it is colder than natural*, in some cas- 
es there is at times a slight and transient flush: the bowels I have 
always seen already disturbed by purgatives, so that I can scarcely 
say what they are when left to themselves; thus the state which I am 
describing is marked by heaviness of the head and drowsiness, with- 
out any sign of pain, great languor, and a total absence of all ac- 
tive febrile symptoms. The cases which I have seen have been in- 
variably attributed to congestionof the brain, and the remedies em- 
l^oyed have been leeches and cold lotions of the head, and purga- 
tives, especially calomel. Under this treatment they have gradual- 
ly become worse, the languor has increased, the deficiency of heat 
has become gteiter and more permanent, the pulse quicker and 
weaker, and at the end of a few days, or a week, or sometimes lon- 
ger, the little patients have died with symptoms apparently of ex- 
haustation. In two cases, however, I have seen, during the last few 
hours, symptoms of oppressed brain, as coma, stertorous breathing, 
and dilated and motionless pupil." 358. 

Dr. Grooch relates an instructive case illustrative of the above 
remarks, where leeches were applied to a child two years old, 
and the result was fatal. This case and some incidental remarks 
are so interesting that we shall here insert them. 

^A little girl, about two years old, small of her age and very de7 
licate, was taken ill with the symptoms which I have above describ- 
ed. She lay dozen, languid, with a cool skin, and a pulse rather 
weak, but not much quicker than natural. She had no disposition 
to take nourishment. Her sister having died only a week before of 
an illness which began exactly in the same way, and which was 
treated by leeches and purgatives; and some doubts having been en- 
tertained by the medical attendant of the propriety of the treat- 
ment, leeches were withheld, but the child not being better at the 
end of two days, the parents, naturally anxious about their only sur- 
viving child, consulted another practitioner. The case was imme- 
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diately decided to be one of cerebral congestion, and three leecbes 
were ordered to be applied to the head. As the nurse was going to 
apply them, and during the absence of the medical atteadants, a 
fiiend called in who had been educated for physic, but had never 
practised it, and who had great influence with the family: he saw 
the child, said that the doctors were not sufficiently active, and ad* 
vised the number of leeches to be doubled. Six, therefore, were 
applied; they bled copiously; but when the medical attendants &»- 
sembled in the evening they found the aspect of the case totally al- 
tered, and that for the worse; the child was deadly pale, it had scarce- 
ly any pulse, its skin was cold, the pupils were dilated and motion- 
less when light was allowed to fall on them, and when a watch was 
held to its eyes it seemed not to see; there was no squinting. Did 
this state of vision depend on the pressure of a fluid efiused into 
the brain since the bleeding, and during this exhausted and feeble 
state of circulation, or did it depend on the circulation of the braia 
being too languid to support the sensibility of the retina ? It 19 
well known that large losses of blood enfeeble vision. 1 saw a 
striking instance of this in a lady who flooded to death. When I 
entered the chamber she had no pulse, and she was tossing about 
in that restless state which is so fatal a sign in these terrific cases. 
She could still speak, asked whether I was come, (she knew I had 
been sent for,) and said ^am I in any danger ?-^How dark the room 
is I — I can't see.* The shutters were open, the blind up, and the 
light from the window fsbcing the bed fell strong on her face. I 
iiad the curiosity to lid the lid, and observe the state of the eyei^e 
pupil was completely dilated, and perfectly motionless, though the 
light. fell strong on it. Who can doubt that here the sensibility of 
the retina depended on the deficiency of its circulation ? But to 
return to the little patient The next day she had vomited her food 
several times; it was therefore directed that she would take no oth- 
er nutriment than a dessert spoon-full of ass's milk every hour, and 
this was strictly obeyed, and continued for several days. The child 
wasted, her features grew sharp, every now and then i^e look-' 
ed fretful, and uttered a faint squeaking cry; the eye-balls be- 
came sunk in the socket, like those of a corpse that had been dead a 
month; the skin continued cool, and often cold, and the pulse weak, 
tremulous, and sometimes scarcely to be felt. Under this regimen, 
and in this way, she continued to go on for several days. At times 
she revived a little, so as to induce those who prescribed this treat- 
ment to believe confidently that she would recover, and she clearly 
regained her sight, for if a watch was held up to her she would fol- 
low it with her eyes. She lived longer than I expected; a full week^ 
and then died with the symptoms of exhaustation, not with tho8€^ 
of oppressed braia. The head was opened by a surgeon aeeustomr 
ed to anatomical examinations, and nothing was found but atiMl® 
laoreserum than is usual in the ventricles." 361. 
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Our author oondudea that the heaviness of the head and 
drowsiness, which were attributed to congestion in the brain, 
really depended on a deficiency of nervous energy — that the 
bleeding and scanty diet aggravated this state, *^and insured the 
death of the child." 

Dr. 6. was summond one day to see a child, to whose head 
the medical practitioner was about to apply leeches. He found 
the child lying on its nurse's lap, exactly in the state already 
describied; with the same unwillingness to holdup its head — the 
same drowsiness — ^languor, absence of heat and of all symp- 
toms of fever. Dr. 6. took the medical attendant into another 
room, and told him the history of the preceding case and of se- 
veral others of a similar kind. Instead of applying the leech- 
es, they agreed to give from a pint and a hall to a quart of ass^s 
milk in the 24 hours — and to take ten minims of the aromatic 
spirit of ammonia every four hours. When they met next day, 
the nurse was walking about the nursery with the child upright 
in her arms. It looked happy and was laughing. The same 
plan was continued another day, and on the succ^ding day Dr. 
G<x)di took his leave. 

^So inveterate is the dispositioii to attribute drowsiness in chil* 
dren to congestion of the brain, and to treat it so, that I have 8ee» 
ap infant, four months old, half dead from the diarrhcMu produced 
by artificial food, and capable of being saved only by cordials, arc** 
matics; and a breast of milk; but because it lay dozing on its nurae'v 
lap two leeches bad been put on the temples, and tins by a practi- 
tioner of more than average sense and knowledge. I took off the 
leeches, stopped the bleeding of the bites, and attempted nothing 
but to restrain the diarrhoea, and get in plenty of nature's nutri-« 
ment,and as I succeeded in this, the drowsiness went off, and the 
child revived. If it could haye reasoned and spoke it would have 
told this practitioner how wrong he was; any one, who from long 
defect in the organs of nutrition, is reduced so that he has neither 
flesh on his body, nor blood in his veins, well knows what it is to 
lay. down his head and doze away half the day without any con- 
gestion or inflammation of his brain. This error, although I have 
specified it only in a particular complaint of children, may be ob^ 
served in our notions and treatment of other diseases, and at other 
period^ of life. If a woman has a profuse haBmorrhage after deli- 
very, she will probably have a distressing head-ache, with throbbing 
ip the head, noises in the ears,a colourless complexion, and aquiek^ 
weak, often-thrilUng pulse, all which symptoms are greatly increaa* 
e4 by any exertion. I have seen this state treated in various ways, 
by small opiates, gentle aperients, and unstimulating nourishment, 
with no relief. I have seen blood taken away from the heady and 
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it lias afforded relief for a few hours, but then the head-ache^ thrab- 
bing and noise hare returned worse than ever; the tmth is, that jlUs 
is the acute state of what in a minor degree and in a more chroaic 
form occurs in chlorosis, by which I mean pale-faced amenorriKBt^ 
whether at puberty or in afler-life. It may be called acute Mwro$r 
w, and like that disease is best cured by steel, given at first in small 
doses, gradually increased, merely obviating donstipation by aloetic ' 
aperients." 365. 

Dr. Grooch is unwilling to encumber this paper with a multi- 
plicity of cases, but states generally that the above are only 
specimens of a class, of which he has seen enough to convince 
lum that they deserve the attention of the profession. Dr. 
Oooch refers to the excellent remarks of Dr. Marshall Hall on 
this class of affections. Dr. G. candidly acknowledges that he 
has been anticipated by Dr. Hall, on this point, but so fiir from 
regretting it, he rejoices to find himself supported by such good 
authority. 

^The children who were the subjects of this affection, and w«ne 
thus treated, died not with symptoms of oppressed brain, but with 
those of exhaustation, and on examining the head after death, the 
blood vessels were unusually empty, and the fluid in the ventiides 
rather in excess; in two instances death was preceded by symp- 
toms of effusion, viz: blindness, a dilated pupil, coma, and convulr 
sions; and after death the ventricles were found distended with fluid 
to the amount of several ounces, the sinuses, and veins of the brain 
being remarkably empty. I believe the prevalent notion of the 
profession is, that all sudden effusions of water into the brain are 
the result of inflammatory action; but putting aside for a moment 
this dogma of the schools, consider the circumstances of thiil case* 
For several days before death, all that part of the circulating sys- 
tem which was cognizable to the senses, was at the lowest ebb con- 
sistent with life, and after death the blood-vessels of the brain were 
found remarkably empty of blood, and the ventricles unusually ftill 
of water. From such facts 1 can draw no other inference than this, 
that this sudden effusion was a passive exudation from the exhal- 
ents of the ventricles occasioned by a state of the circulation the 
very opposite to congestion of inflammation. This is corroborated 
by the dissection of animals which have been bled to death. Drs. 
Saunders and Seeds, of Edinburgh, found that in animals bled to 
death, whether from veins or arteries, there was found more or less 
of serous effusion within the head, and Dr. Kelly thus expresses 
himself: — ^'If instead of bleeding usque ad mortem we were to bleed 
animals more sparingly and repeatedly, I have no doubt that we 
should succeed in draining the brain of a much larger quantity of 
its red blood; but in such experiments we shall, I thmk, find a lar- 
ger effusion of serum.' ••• ••••• 
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though we cannot, by general depletion, entirely or nearly empty 
the vascular system of the brain as we can the vessels of the other 
parts of the body, it is yet possible, by profuse haemorrhages to drain 
it of a sensible portion of its red blood, that the place of this spo- 
liation seems to be supplied both by extra and intra vascular serum, 
and that watery effusion within the head is a pretty constant con- 
comitant or consequence of great sanguineous depletion.' But if 
this is true, it is of great practical importance, for if we take deli- 
cate feeble children, and by bleeding and purging for an imaginary 
congestion of the brain, reduce their circulation to a very low ebb 
and keep it so, we run the risk of producing that very efiusion of 
serum into the brain which we are endeavouring by our remedies to 
prevent.'' $68. 

Dr. Grooch doe^ not expect that medical men will take his 
word as conclusive evidence for the truth of this paper — nor 
does he wish it All lie asks is that they will allow his obser- 
vations and reasonings to lead them to look out for similar cases, 
and judge for themselves. 

^With regard to the point that heaviness of head and drowsiness 
in children often depend not on congestion, but on deficiency of 
nervous power, and require for their cure not depletion^ but sup* 
port, I am quite satisfied that candid observers will find that I am 
right. W ith regard to the other point, that sudden effusion of serum 
may take place in the brain from a state of the circulation, the op- 
posite to congestion or inflammation, it is more likely, even if true^ 
to be overloc^ed; for such is the force of preconceived opinion, and 
such the prevalent notions on the subject, that the following will be 
the process in most minds. A child has been suffering some ob-. 
scure symptoms for many days, when suddenly and unexpectedly it 
becomes blind, its pupils are dilated and motionless, it becomes 
convulsed, comatose, and dies. On opening the head serum is found 
in the ventricles, and without any further inquiry it is immediately 
taken for granted, that this effusion was the effect of overlooked 
inflammation of the brain, and regret is felt that active depletion 
had not been employed; the inference may be a correct one; all I 
contend for is, that it should not be taken for granted, but that those 
circumstances should be minutely inquired into which throw 
light on the state of the circulation in which the effusion occur- 
red-" 874. 

We strongly recommend Dr. Gteoch's observations to the at-^ 
tentive consideration of our professional brethren. 
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PATHOLOGY, PRACTICE, AND MATERIA MEDICA. 

Cste of Poison by Cantharides in powder, meeeeded by the detadmnent and ea^- 
jNibiofi qf the Mucous MemJbrane of the (Esophagw, This was the case of a 
man named Nelze, to whom I was called on the 8th June, 1826. I found 
him siUSering with burning heat in the mouth, throat and stomach; with ex- 
oessiYe pains in the loins and about the region of the bladder, aecompanied 
hj gpreat desire to void urine, without a possibility of effecting it, although he 
forcibly pressed upon the abdomen with both hands. The mouth quite exco- 
riated — ^ptyalism and nausea continual; the tongue was agitated with evident 
conTulsiye motions; the pulse small and frequent On examining the nature 
of the matter he had thrown up, I distiDguished portions of the mucous mem- 
brane, and likewise fragments of caniharides. Three hours had already 
elapsed since the ingestion of the cantharides, the quantity of which, how- 
erer, had not been ascertained. The patient, parched with thirst, had swal- 
lowed in succession four or five tumblers of water, and told me thai, half an 
hour before taking the flies, he had eaten bread and onions. 

I sent for ipecacuanha, (20 grs.) but before it came, I administered half a 
pound of olive oil, which the patient swallowed with the greatest reluctance 
the ipecac, soon followed, and before long had effect: from observing consi- 
derable quantities of the flies in the ejected matter, I concluded that a rery 
large dose had been taken. A short time after I forced Nelze to swallow as 
much as two-pounds more of sweet oil, which was followed in half an hour by 
2 oz. of castor oil. The patient had several copious stools, and the fecal pat- 
ter still contained cantharides. The castor and olive oil were again repeated 
with the same success. At night, there were convulsive moticms of the tho- 
racic and pelvic members; the priapism continued, the urine was red or 
bloody; there was febrile heat in the abdomen; the pulse small and frequent, 
and subsultus tendinum. The olive oil internally and as ux enemiu were again 
resorted to — the psun, about the throat, stomach, loins and bladder still con- 
tinued; 10 leeches were applied to the neck, 20 to the epigastrium, and as 
many to the perinseum. As soon as they dropt off, I kept the patient in a 
bath for three-fourths of an hour. 

The next day, (9th June,) the urine still bloody, eyelids closed — patient 
agitated — so desirous of quitting his bed that it was necessary to keep him 
there by force; the pulse still frequent, though not so small as before; pain 
still continuing in the region of ihe bladder. Thirty leeches were applied to 
it, and the batib, linseed tea, and repeated emollient enemata were employed. 
At night, the urine less bloody; some desire to vomit, but much more tran- 
quillity. At 11 o'clock the same night vomiting came on, and the whole of 
the mucous membrane of the oesophagus was expelled.* 

«The cylindrical tabe, now sent you in the phial, was detached with great pain to the 
patient, and its detacbment brought with it a quantity of blood. It waa mach lacerated 
about the extremities, but the middle part for the space of an inch and a half was perfect- 
ly sound. On the external surface I could distinguish several cqdllary blood vessels, and 
■mne folds, all in a longitudinal direction. On the internal surfiwe there were many par- 
ticles of cantharides. As the membrane has been now for upwards of two years in dflut- 
«d ipirita of wine, its colour is no longer red, nor can the cainllaries be perceived. 
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On the 10th, the pulse was better, the urine less bloody, and there 
considerably less pain; the same remedies were repeated, with the additkm 
of milk, diluted with a decoction of barley, but deglutition was extremely 
painful. 

On the 11th. the patient had opened his eyes, and on my entering the room 
he extended to me his hand, saying, with an air of the most liyely satisfac- 
tion, "You have saved my life." 

Notwithstanding his assurance, I still had doubts concerning the cure, oa 
account of the injury done to the oesophagus by the detachment of the mu- 
cous membrane. It might be supposed that it was a spurious membrane, 
produced by vesication, or other causes; but I entertain no doubt concerning 
its nature, on account of the complete organization of the membrane. The 
tongue still convulsively agitated, and very red in certain parts — ^ptyalism 
still continued, as well as the pain attending deglutition; the urine more na- 
tural, no longer priapism, or pain on voiding urine. I prescribed milk, toothy 
gargarisms of honey, baths, emollient enemata — ^the patient desirous of leav- 
ing his bed. 

On the 12th, no fever, but still heat in the mouth, exudation of a matter 
so glutinous as with difficulty to be detached. Urine copious and clear— 4he 
same remedies directed as on the preceding day. 

On the 13th, rather more pain in the cesophagus— gargarisms and poultices 
to the neck — the other symptoms the same, and the same prescription. 

Ou the 14th, the patient asked for wine and food — took rice milk, broth, 
vermicelli, preserves, and ptisan of gum. Deglutition more easy. 

On the 15th, 16th and 17th, same state — same remedies. 

On the 18th, the pain in the oesophagus bringing on cough — great pnuien- 
cy in the rectum — slight diarrhoea— directed bat£, enemata, poultices, rice, 
milk with ptisan of gum. 

Nineteen, twenty, twenty-one, yisible progressive improvement. 

On the 23d, tongue less red, less agitated — salivation less — ^the patieiileMlb 
swallow solid aliment, for whioh he is constantly asking — in the deglutition 
thereof experiences no more pain than with liquids. There were no koger 
any ulcerations in the mouth, by which I was induced to believe there weve. 
no longer any in the oesophagus. Since then I have seen this man from time 
to time, and all the functions are admirably performed. 

It n proper to add that I had previously attended him for acute hepatitii, 
which assumed subsequently a chronic form; this, with domestic troublea, 
urged him to that desperate act. He has since had many causes of trouble, 
infinitely more distressing than before, but I find him more gay and happy 
than antecedently to his first disease — for which I. account by supposing tlmt 
the antiphlogistic treatment followed, in consequence of the ingestion of the 
poison, togeUier with the emollient regimen subsequently adopted, removed 
the hypochondria, as well as the chronic afiection of the digestive organ. 

[TranslaUd and eondented from the description giv^n hy Dr* 
Rouquayrol — ^nnais of J^edicinej Oct. 1839. 

Tke department of Pharmacy, of the Royal Medical Academy, offer ihe fbU&W" 
ing queetion as the subject for the premium to he awarded in 1830. 

"To analyze the Blood of a person with the yellow jaundice, and so ooai* 
pare it with that of a person in health as to establish the chemical difioreii- 
ces between them." « 

The ancients considered the blood as the common source whence nature 
extracted all the materials necessary to constitute organized beings. At a 
later period it was believed that the blood contained only the elements which 
were collected together and elaborated by the various organs. Latterly the 
beautiful experiments of Mr. Brande on the colouring principle of the blood, 
of Mr. Chevreul on the elements of several animal fluids, of Dumas and 
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ItivRoyer on the existence of urea in the blood of animal»v from vbom the 
kidnies bad been taken, appear to substantiate the correctnesa of the opin- 
MMia pf the ancients. 

The academy belieyes, 1st, that the question can be resolved by consider* 
lag the eases of disease in which the functions of' certain organs are auspend- 
ed, di3turbed or partially impeded. 

2d. That it is all -important to discover by chemical experiments whether, 
III jaundice and other affections of the heptic system, bile, or its immedi- 
ate elements exist in the blood, as some researches have already led us to 
sttspeet and as has been concluded from the high colour of the urine in iote^ 
lie patients. 

Those who will take up the subject, may likewise inquire into tho nature 
of the principle which gives to animal fluids a yellow tinge, and contributea 
particularly in warm seasons and countries, to render the complexion of such 
i|a are said to look bilious, more or less dark. 

The premium is to be a gold medal, valued at one thousand franca. 

Memoirs upon the subject must be written in French or Latin, and addresa^ 
•d in the ordinary form, before the 1st September, 1830, to the Secretary, 
Rue de Poitiers, No. 8, Paris. 

According to the 91st acticle of the regulations, nominal and honorarf 
IMHohers of the Academy, are alone excluded. 

Dr. Ji. O. Testa on Diseases of the Heart. — This is a work of reputation, 
recently given to the profession by an Italian. We abstract the following 
notice of it from the North American Journal. In the first book the aqthor 
treats of the causes of the hearths morbid alterations. He adduces many 
iicts to show that they are often inherited, being transmitted often through 
many successive generations. Rickets and malformation of the chest are 
with propriety charged with the frequent production of cardiac diseases. 
Rickets, (the morbid state of the nutrient system which gives rise to the 
phenomina of the disease, rather than the deformity of joints, &c.) he re- 
gards, as one of the most important causes. Indeed, he regards the diseases 
of the heart, which occur in rickets^ to be antecedent to curvature of the 
•pine, enlargement of the head, &c. &c. and the immediate causes of them. 
He states that imperfect minor or pulmonary circulation, in these cases, pro- 
duces venous congestion, from which there result engorgements of the liver 
and spleen increased by the feebleness of the right side of the heart. These 
results by causing pressure on the diaphragm impede still further the pulmo- 
nary circulation and the general functions of the heart. He thinks that the 
great enlargement of the head which takes place is owing to the impediment 
which is presented to the free return of the blood to the right auricle and 
▼ontricle. He thinks that the good effects of cold bathing confirm this opin- 
ion. Spinal curvatures cause, or aggravate diseases of the heart by the 
impediment which they oppose to the free exercise of the functions of the 
organ. 

Rut the more immediate and important causes of derangement of funelion 
and stroeture in the heart are emotions qf the mind — •powefful and irr^pjUar 
jKUsiofU. It is stated that the brain thus influences the heart through the 
medium of the nerves. It needs no ghost, come from the grave, to tell us 
that. The author and the reviewer enter into a learned disquisition to show 
why the heart should be thus powerfully influenced through the medium of 
H^rroi which are so small as are those of the heart. The conclusion is that 
th6 nerves of this organ are more perfect and more delicately organized than 
others, having less of the neurilemai or oortex of the nerves in other parts, 
HAd that they actually convey more nervous influence than do the nerfoe 
"^•-^ are appro|Hriated to the voluntary muaclea. in proof of this he laya 
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that the heart, by stimulation, is made to contract more powerfully than other 
muscles, and therefore its nerves must hare more power. It would seem 
however that the author had not properly considered the doctrine of Hallcr 
and Philip in relation to this subject. Those authors inform us that the 
heart is not excited to ordinary contractions through the medium of the 
nerves, at all, as are the voluntary muscles, and indeed, in our opinion, they 
give abundant proof of it. The heart is stimulated by its contents, as the volun- 
tary muscles are by the will. The nerves of the heart, then, have no other 
office but to establish associations between this organ and otiiers, and hence 
it is very easy to account for the shocks which it receives from impressiont 
made on other organs. 

By the influence of violent passion, the circulatory and respiratory or- 
gans simultaneously suffer. Indeed, it could not be otherwise, they are iq 
intimately associated in function. 

The emotions of the mind productive of disease of the heart are the stroog 
passions, which, obviously to the eye, work powerfully upon the physieal 
constitution of man. This is manifest in the livid features of rage, the glow- 
h^ excitement of love, the pallor and almost paralysis of despondency and 
grief. It is in the circulatory system, particularly, that these impulses are 
felt Diseases of the heart, therefore, are particularly frequent in seasons 
of public ealamity and excitement. The passions influence the heart, not 
merely through the nerves, modifying the circulation, but by disturbing the ne- 
cessary correspondence of action between the heart and lungs. The depress- 
ing passions, then, which produce sighing and sobbing, and thus disturb res- 
puration, impede the circulation through the lungs, and thus cause it to delay 
m the ri^t side of the heart and great veins. The influence of passion oo 
the heart is the more strongly felt when there is an effort made by the tof- 
ferer to suinress the outward expression of it. Concealment is the womi 
in the bud, out clamorous grief does not prey upon the heart ExHtiMtfai 
five an impulse to the blood in the lungs, and relieve the heart of its mm^ 
mulating load — they also produce general re-action and iiTiitfimnwl fhw 
ease the **stuffed bosom of the perilous load whioh weighs upon the heartJ'' 
Exeessive joy also sometimes produces the instant &ath of the hearty of 
which there are maoy instances on record. 

Diseases of prior origin in the thoracic cavity are also causes of organie wir 
terattons in the heart; effusions; empyema; vomicss; any thing, indeed, whieh 
may impede the circulation in the lungs, or mechanically oppress the heart 
Pulmonary engorgement from bronchitis, without expectoration; spasmodie 
ooagh, very much impeding respiration and the circulation, mort>idly influ- 
ence the heart 

Primarr diseases of the stomach and intestines are prolific sources of firao- 
tkmal and organic disease of the heart. The stomach and heart are supplied 
with nerves from the same source— hence their well-known sympathy. Irri- 
tation of the stonmch and intestines is very often promptly felt in the heart; 
witness the heart-ache of the hypocondriac. Every practitioner has oftMi 
encountered affections of the heart simulating angina peotoriat end which 
were at once known to arise from derangement of the functioni of the ito- 
mach. Tliese organs may also influence £e heart by a more dhrect and me- 
ebanieal agency. The stomach and colon, when distended with gas, or other 
matters, press the diaphragm strongly upon the heart, and are often observ- 
ed to produce palpitatkms; hence incubus at night, after gorging the stomach. 
The liver is, as we should expect, greatly concerned in heart affections. The 
peat a sce n ding oava is closely embraced by this organ, whidi also sends to 
It ita own large veins. The cava, from the liver to the heart, is but a few 
luMt in length. It is easy to conceive then, how the hearts Amotions may 
be dittorbed by the liver, which can so much eontroul its supply of blood. 
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When the liver is engorged, tumid, or indurated, it must obyiously in^paiU 
the entrance of blood into the heart. 

I^eurvey and syphilis are regarded as causes of disease of the heart-^so 
mercury if imprudently given for cure of syphilis. All laborious oceupatiooa 
which interfere' with the healthy expansion of the chest are injurious to the 
the heart. Porters and others Y/ho carry heavy burthens are thus exposed. 

Metastasis of diseased action located in other parts of the body is also num- 
bered among the causes which involve the heart in diseased action. The dis- 
eases which are liable to be thus translated are cutaneous eruptions, rheum»> 
tism, &c. &c. 

The ^ects of disease of the heart are hysterical and hypocondrieal dis- 
tress, gastric irritation, epilepsy, syncope, blindness, tedium vitss, disturiied 
respiration and pains about the heart. A sensation of emptiness and of eraving 
ibr food are common effects of derangement of the heart, which is often a^ 
gravated by the tonic plan of treatment frequently resorted to in such eases. 

Cerebral irritation is a very common result of excessive action of tbs 
heart. This is especially the case when the heart is hypertrophied, for then 
the blood is driven by the organ with force into the head, giving rise, at timet 
to madness, palsy, apoplexy, paralysis. Apoplexy is, indeed, a very com- 
mon termination of neglected or badly treated afiecUons of the heart- 
Sometimes death is produced by the mere distension of the vessels, without 
any effusion. Among the consequences of cardiac disease is, also, a sense of 
sinking of the organ and falling in of the ribs. 

It is worthy of particular notice that the author ascribes many of the di** 
orders of the heart to a disproportion between the parts of the sanguiferous 
system, congenital or acquired. When this is the case, violent exertion or 
other cause of excitement, exercising the weaker parts too violently, may 
create a sudden transition from apparent health to alarming disease. The 
author calls this disproportion between the organs asymmetry. It may exist 
between the two sides of the heart, or between the auricles axid ventridesy 
or between the heart and- the great vessels. 

Pericarditis and carditis are according to the confession of our author, not 
to be distinguished from each other with sufficient precision for practical par- 
poses. Very common results of these inflammations are ossification of the 
valves and coronary vessels, and aneurism, with or without hypertrophy* — 
The characteristic symptoms of carditis are excessive palpitation, irregcihu% 
highly excited and hard pulse; laborious and painful respiration; oppressioa 
about the sternum; fulness of the arteries of the neck; morbid heat; fttoe 
tumid, flushed or leaden; subsequently, features furrowed; eyes prominent, 
moist and shining; urine scanty; bowels costive. When disease severe, syn- 
cope and burning heat; pulse of left wrist more frequent and less regular than 
that of right; great irregularity in beat of the radial arteries. There is great 
distress and panting on ascending any height, or after sudden exertion of the 
arms — terrifying dreams — dryness and heat of the fauces, and even, at times, 
angina, diverting; the attention of the physician from the real disease. There 
are also exhausting sweats; frequent catarrhs; effusions into serous cavi- 
ties. 

The diagnosis of pericardial dropsy is generally made by the patient, he be- 
ing concious of the hearths moving in a liquid. Other signs are palpitations 
wSd tremors; deliquium; dyspnoea in the supine posture; dry cough; hard and 
frequent pulse. The pulsation of the heart is felt at different points in the 
chest, because of the locomotion of the heart in the distended sadc; obscure 
tremor under the ribs, extending far. Face ahoaiys ttunid; dry and cold skHi 
and extremities. Testa does not conflde in percussion as a means of asoer- 
taining the nature of the disease. It very frequently occurs in females, preg^ 
nant or in the puerperal state. They are then prone to membrBnoos diseaBea 
generally. 
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Blood and elastic fluids are sometimes effused into the pericardium with- 
out rupture of heart or yessels, as is manifest from cases stated. Among the 
morbid alterations of this organ, described by the author, Qire polypi, saffto- 
ma, ossifications, petrifactions, &c. Some polypi are merely secondary and 
symptomatic, formed just before death. But others are morbid growths, re- 
sulting from the exudation of fibrinous matter; these he thinks to be produc- 
ed by blood imperfectly combined and elaborated, in consequence of disease 
of the lungs. Cases are given in which these permanent polypi were found, 
perfectly organized and floating in the cavities of the heart, being attached 
to some part of its walls, or to those of the great veaaels. 

( We mutt eoncJude our abstract </ ihe Pathology of the Heart in our next. 

Reflections on the Morbid Phenomena caused by the use qf Iodine — by Dr Jahn. 
The author of this paper, published in the Journal Complem. for Feb. 1630, 
inform us that in tiie part of country where he resides, there prevails a spe- 
cies of bronchoeele which, to all appearance, is a simple hypertrop!^ of the 
thyroid gland. He afiirms that this affection is never seen where the water 
springs from ground that is basaltic, porphyritic, granitic, or gravelly; where- 
as it is constantly observed where the waters issue from calcareous loila, 
and contain a quantity of lime in mixture. Iodine is the remedy which is 
generally employed for bronchoeele in this part of the country, and hd has 
had ample opportunities, he says, for remarking its effects on the animal or- 
ganization. Orflila shewed that this powerful medicine, in large doses, oc- 
casioned pains in the stomach, malaise, vemiting, diarrhcea, syncope, oppres- 
sion, ptysdism, tremors, &c. Symptoms of this kind were observed by our 
author in a man who had swallowed, by mistake, an inordinate dose of the 
tincture of iodine. In other^^ises where the medicine was merely continued 
longer than proper, Dr. J. 4Hb struck with the slow but great absorption of 
&t, preceded and accompjuMllby an augmentation of all the secretions and 
excretions. He observed the skin became dark-coloured, and the persphra- 
tion viscid — ^the breathing embarrassed — the urine abundant — the bowels 
loose and very bilious — the catamenia (in females) more copious. From 
these phenomena our author argues that the functions of the venous and ab- 
sorbent vessels are much increased, in proportion as the nutritive system has 
been diminished. The blood, he says, becomes thinner than natural, and 
lest abundant in fibrine. If the medicine be continued, in these cases, va^- 
rkius bad consequences ensue. He mentions two cases where he opened 
the bodies of patients who laboured under the excessive use of iodine, and 
where the emaciation was extreme, and the viscera in a very flabby state. Still 
Dr. J. considers the medicine in question as one of the most valuable whidi 
has been discovered within the last hundred years. Indeed he terms it **un 
remede divin." 

In seirrhus of the pylorus Dr. J. aflirms that iodine has sometimes removed 
the malady, when early applied, and when aided by leeches. The same has 
been stated by Wagner, Henneman, Hufeland, and others. We would 
strongly recommend the medicine in question to be tried in dropsical cases 
dependent on visceral obstructions. [Jtfed. ciir. Rev. 

Lupui treated by the lotUne of Mercury. — <'One very interesting case of this 
disease was in the Hospital for some months. I mention it here, because it 
has been greatly benefited by a medicine which is not yet much employed in 
this quarter; I mean the iodine of mercury. 

'*A. A. a healthy country girl, aged 21, had suffered under lupus for thir- 
teen months at the time she was admitted. The tip and alss of the nose 
were the parts affected, and there was a small portion of the cheek alM> in» 
Tolved, and the disease had in some degree spread to the inside of the nos- 
trils. It presented in several places the distinct tuberculated appearance of 
lupus, and in other places had proceeded to ulceration, although this was not 
▼ery deep. She had undergone a course of mercury, and used a great many 
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loeal applications; among which were the nitrate of silver and a aolutloa 
of arsenic, but with little permanent benefit. After her admissioD, lunar 
caustic was repeatedly applied to the afiected parts, and she used an oint- 
ment composed of mercury, camphor, and turpentine, and also a strong u^ 
senical ointment, but not with much effect. The iodine of mercury, in the 
proportion of six grains, and afterwards nine grains, to an ounce of simple 
ointment, was then used daily, and under this application many parts stun- 
ned over, and the disease was in a great measure subdued. She used it for 
several weeks in the Hospital, and since she was dismissed some of the tmall 
tubercles have re-appeared, but were speedily destroyed by the slight ulcer* 
ation produced by the ointment. In this case, the disease, although not yet 
completely eradicated, has been kept under, and more completely relieved 
by this, than by any other application. 

<'I have also used the same preparation, but stronger, in a case of eoriooi 
anomalous tumours of the face, somewhat resembling the melanosis, liiit 
evidently not malignant, although it could not prevent the re-appearance of 
the affection. I think this preparation of iodine and mercury will be found 
to answer in many cases of ulcerations where other escharotics, murtas hy- 
drarg nitras argenti, arsenic, &c. have failed. 

Here we must stop for the present, but some interesting cases remaili to 
be noticed at a future opportunity. [jked» Ckir, Rtv. 



MEDICAL SCHOOL OF MAIXEIr 

The course of Medical Lectures at Bowdoin College for 1830, closed on 
Saturday, May 15th. The examination of Can^^tes for the Degree of Doe- 
tor in Medicine commenced on the following Mfl^y morning, and continued 
vntil Saturday noon. Of a class consisUnf^^By^fy-nitu pupils, tMrly-i<ar 
candidates for a Degree, passed a satisfs^6cy e^^HMtfon before the Faenl- 
ty of Medicine. The following list contains the naiflm|f the young gentle- 
men, their places of residence, and the subjects of thei^dissertetions. 

Benjamin Atkinson, ^ewburyportt Ms. on Tetanus. Aaron G. Babeook, 
FrinuUm, Ms. Animal Electricity. Ariel Ballou, Cvmberlandf R. I. Jaun- 
dice. Ezekial M. Bartlett, Bethel, Carduus Canadensis. H. Bourne, a. b. 
AtUedorotighf Ms. Influence of Nervous Irritation on the Mind. Benjamin F. 
Buxton, Warren, Ictodes Foetidus. Moses P. Cleaveland, a. b. BnmtwiAf 
Cesarean Operation. Luther Cross, Keene, N. H. the Nerves. Alexan- 
der H. Day, St, Augustine, E. Florida, Contagiousness of Yellow Fever. 
Joseph P. Dorr, Chatham, N. Y. Retention of Urine. Franklin P. Fleteber, 
China, Mensuration. Octave C. Foitier, Q;nebee, L. Canada, Phthisie Tubei^ 
culeuse. Moses Frost, Mrtoay, Typhus Fever. Jared Fuller, HeRiplMi, 
Conn. Opium. Franklin Gage, a. b. .^iigiwto. Fungus Hsematodea. George 
W. Goodwin, South Bertoick, Blood-letting. Jerome Harris, JMisffcusiii Ml* 
Secale Comutum. Nahum Jordan, a. b. Ellsworth, Hasmoptyis. Sbenna 
M*Lean, Andoeer, Conn. Necrosis. Calvin M'Questen, Bedfird, N. H. Dys- 
pepsia. Wm. Marriott. Standkh, Phthisis Pulmonalis. Robert S. Monill, 
Canterbury, N. H. Osteitis. Selim Newell, Derby, Vt Diabetes Melitui. 
John D. Pilsbury, Pembroke, N. H. Hepatitis. Hosea Powers, SanJfflirdf 
Chorea. Isreal Putnam, a. b. Sutton, Ms. Conception. Thomas Roberti» 
Bethel, Enteritis. Luke W. Stanton, J^orwkh, Ms. Organic Affections of the 
Heart. Enos H. Thompson, .^ooii. Cholera. Isaac Thompson, Rm^/brd, 
Scrofula. Erastus C. Torrey, a. b. Windsor, Vt. Hepatitis. Nathaniel C. 
Towle, Wolfhorovgh, N. H. Indigenuous Medicines. Isaac Waterhoose, Po- 
land, Blisters. Thomas White, Bethel, Phrenitis. Albert Williams, a. m. 
BosUm, Ms. Functional Derangement of the Digestive organs. Lewis Whit- 
fiey, Jitorth Yarnumth, Influence of the Imagination on tiie Fostus in Utero. 
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Aet. L — HifUa on the Treatment of DyscTUery, 

Thb luxuriant yegetation, the extreme humidity, and the Tep- 
markable vicissitudes of the present year, certainly threaten tp 
produce a season more rife with disease than has recently oo^ 
curred. It must be confessed, however, that there is no pro- 
phetic precision in such predictions. In medicine, signs oA^ 
fail in wet weather as well as dry. When the skies were mott 
forbidding, we have often observed the season to be highly sah 
lubrious, and, on the other hand, epidemic pestilence is som^ 
timaB wafted among us on, apparently, Hic most genial breezes. 
Still, in medicine, "he who regardeth the clouds," is by. m 
means unwise; and if he does ndt derive, from that source, ii^ 
fallible premonitions, will ^obtain those which are often usefiiL 

We have reason to believe that dysentery will be a proni* 

Qent disease during the present year. We infer this, not aidy 

from the character of the season, but because it has alreedj 

displayed itielf in many sections of our country, at e period 

somewhat earlier than usual. Cases of pretty sev^e cbwraoter 

have Allen under our observation, in this city. In a profes- 
29 
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sional trip which we have recently made into Virginia, we 
heard of several severe cases of this distressing malady. A 
few desultory remarks, therefore, in relation to its pathology 
and treatment, we shall presume acceptable to our readers. 

Dysentery has long been known to be a morbid affection of 
the internal surface of the large intestines; but the analytical 
■ anatomy of Bichat has certainly rendered its pathology more 
intelligible, by detecting, with more precision, the vital and 
physical qualities of this mucous tissue. Cullen's classification 
of this disease with catarrhs, has often been censured, as doing 
violence to natural relations; but certainly this cannot be assert- 
ed,' when we reflect, that these diseases spring from the same 
proximate cause, (inflammation,) located in the same tissue, but 
concerned in functions so different, and having such different 
relations, as to give rise to a remarkably different train of 
symptoms. Still, however, the similarity which arises from 
siaiilarity of tissue, is not the less important in regard to treat- 
ment Remedies are certainly found to influence the mucous 
membranes, much in the same way, in eveiry part of the sys- 
tem—exceptions being admitted. 

Dysentery is a species of enteritis — an inflammation of the 
mucous lining of the large intestines, and sometimes of the bmalL 
We have no opportunity to ascertain the condition of the mem- 
brane, in the incipient stage of the disease, but we have reason 
from analogy, to believe, that it first becomes engorged and 
thickened, precisely as, from similar causes, the mucous mem- 
brane does in the nasal passage^, in catarrhs — the bronchial 
tabes and larynx, producing hoarseness and dyspnoea. Very 
interesting facts, in relation to inflammation of the mucous tis- 
sues may be found in M, Gendrin's admirable anatomical de- 
scription of inflammations. To him we must refer, for 
fikcts too numerous to be here quoted. We would state, how* 
ever^ that inflammation of the mucous tissues may be accdmpa- 
Bied either with diminished, or increased, secretion of mucus. 
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When the excitement is incipient, the membrane is generally dry; 
but soon the mucus becomes redundant, and morbid in its quali-^ 
ty, being more tenacious and consistent than in health, and pro- 
bably less bland than usual. Mucous membranes, we know, 
may also, when inflamed, without abrasion, secrete pus. Blood, 
too, often exudes from the engorged vessels. Now, these phe* 
nomena are common to all forms of mucous inflammation. The 
muco-purulent expectoration which takes place. in severe ca- 
tarrhs, is very similar to that which is observed in dysentery. 
Both are observed often to be tinged with blood. 

In dysentery, I have observed that the severest cases of disease 
are not attended with the most copious mucous discharges. This 
is because the membrane is too intensely inflamed. It is then 
highly irritable, and the efibrts at stool are frequent and ineffee* 
tual. When the mucous is copious and without blood, it indi- 
cates a lower degree of inflammation, and the dischaige itself 
is a source of relief, as it depletes the engorged vessels, precise** 
ly as catarrh is relieved by copious expectoration. 

The most distressing symptom of dysentery (tenesmus,) arises 
from the extreme morbid sensitiveness of the membrane, in coa^ 
sequence of which it cannot endure the contact even of the or* 
dinary contents of the alimentary canal, much less of the acrid 
bile, and other vicious secretions, the crude, half-digested ali- 
ments, &c. &c. which result from the general disorder prodoc* 
ed in the digestive organs. The membrane being thus irritated, 
excites, by sympathy, the muscles of the bowels and of the ab- 
domen to expel the cause of irritation. The frequent efiBnta 
which result, undoubtedly aggravate the engorgement already 
existing, and exalt every symptom of the disease. The intes-. 
tines are made to contract irregularly and convulsively upon; 
tlieir contents, in such a manner as to mould them into scybals 
and violently compress them, without, however, transmitting 
them .along their canal. The faeces, therefore, nnless moved by 
cathartics, are apt to linger in the upper part of the alimentary- 
canal, and to be passed on, only in such quantity as will keep 



op irritation. By lingering thus, they also become more acrid^ 
mulergoing chemical changes. 

The morbid excitement may, for a long time, linger in the 
mucous coat, but when it becomes extreme, the other tunics of 
the intestines participate. When the disease terminates fataHy, 
there is ordinarily abrasion of the' mucous membrane, or, leas 
frequently, gangrene of the same. In either case, the tonics 

all suffer. 

The causes of dysentery are sinnlar to those which produce 
mucous inflammation in other parts of the body. Every oiie is 
familiar with the intimate vital correspondence, which constant- 
ly exists between the skin and the mucous membranes. When, 
from the influence of external heat, the circulation of the skin 
has been for some time active, and a greater quantity of blood 
than usual has been contained in the skin, a sudden impression 
of cold repels the circulating fluid from the surface upon the 
mucous membranes. TM^ occurs because the blood, having 
been in the capillary system withheld in part from the heart, 
great vessels, and glandular organs, cannot instantly be receiv- 
ed by those organs, when it is sent back in such quantity from 
the surface. They cannot instantly accommodate themselves 
to this state of things, and therefore the fluids are rejected by 
these organs, and thrown upon a membranous tissue, iiearest 
like that of the skin, and which rarely feels the vicissitudes of 
temperature. 

In the winter season, the pulmonary mucous membrane is 
more apt to suffer, because it is often subject to the alternations 
produced by natural cold and artificial heat. At one moment 
we breathe an exceedingly cold atmosphere, and perhaps, at 
the next, one as warm as that of summer. 

But, during the summer season, the mucous membrane of the 
stomach and intestines is the obnoxious part This is owing 
to these organs being relaxed and debilitated by the influenee of 
swnmer heat — also, to the use of a greater variety of crude 
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aliments, than at other periods. When the copious exhalations 
which take place from the 8[urface, at such a season, are sod- , 
denly suppressed, the fluids ai6 therefore thrown upon the 
mucous lining of the stomach — small, or large intestines, and 
when upon the latter, dysentery is the result. Various predis- 
posing and exciting causes may co-operate to efiect this state of 
thiogfr— Bttch as the use of crude aliments, of drastic purges, or 
of lodent drinks; any ikiag, indeed, which irritates the mucous 
surfltoe of the laige 3|nt«|lliftes, may invite the repelled excite- 
ment to that part 

Treaimmt. I have made the above brief observations, rela- 
tive to the pathology of this disease, because it is absolutely 
necessary that, in its treatment, the physician should cQpstantly 
have in view the proximate and remote causes of the affection/ 
The principal objects to be accomplished by the physician 
seem to me to be: — 1st, To translate excitement to the surface, 
and to equalize action; 2d, to efiect the free evacuation of those 
feculent matters which linger in the alimentary canal, and irri- 
tate its surface by their passage from time to time; Sd, to allay 
the extreme irritability of the large intestines; 4th, to restore 
the toiiie of the alimentary canal. 

1. The order in which these ends are sought to be accom- 
plished, depends, in some degree, upon the nature of the cause, 
and the progress which the disease has made. When dysente- 
ry has promptly arisen from repelled perspiration, certainly the 
most natural indication seems to be to restore the cutaneous se« 
cretion. But, when the system is in a state of plethora, this 
may not be easy of accomplishment, and although action might 
be produced on the surface, the morbid excitement might still 
continue in the intestines. A preliminary measure, then, oi 
great importance, and one, indeed, which is useful on other ac- 
counts, is, to diminish the amount of the circulating fluid. This 
certainly will enable us to relieve^ noKire promptly an organ 
which is sufiering because it has become the centre of morbid 
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fluxion. In the onset of the disease, we, therefore, bleed^ eitber 
from the arm, or, what is undoubtedly naore effectual, from the 
surface of the belly by leeches, if they can be obtained. The 
next thing to be done, is, to effect a determination to the sur- 
face. Nothing can aid more effectually to accomplish this, and 
at the same time another indication, than the prompt administra- 
tion of an emetic. Nothing, certainly, can more effectnallj de* 
termine the fluids to the surface, while, at the same time, it di- 
minishes the general and local excitement. But it is not leas 
important for the purpose of evacuating the stomach of those 
acrid secretions, and ill-digested aliments, which must other^ 
wise pass th6 tract of the intestinal canaI,YUggraVating the irri- 
tation already existing. The article employed for this purpose 
is, with us, generally ipecacuanha, sometimes, in vigorous con- 
stitutions, rendered more energetic by the addition of a small 
quantity of tart, antim. But, not unfrequently, we find it well 
to administer an emetico-cathartic, as the evacuation of the 
bowels is our next indication. For this purpose we generally' 
combine ipecacuanha with calomel, that we may, at the same 
time, correct the secretions of the first passages. This is espe- 
cially advisable when the secretions of the liver appear to be 
redundant, or morbid. 

Should there be any inequality of temperature on the surface, 
it is very important that we should endeavour to equalize it by 
the application of warmth, or by stimulating applications to 
those parts which are below the natural temperature. For this 
purpose, it will often be found necessary to immerse the feet 
and legs in warm water, impregnated with salt or mustard. 
When the surface generally, is below the natural temperature, 
and, at the same time, the skin dry, the immersion of the whole 
body in the warm bath will be found of eminent advantage. 
Or, if it be feared that this may harrass the patient too much, 
the application of vapour to the surface may be made through 
the medium of blocks of wood, plunged in boiling water, and 
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wrapped in cloths, or of heated bricks, wrapped in wet cloth?. 
These, however, are to be managed with extreme caution, lest 
the system generally be too much excited. ^ 

The action which is excited by the above means on the 
surface of the body, should be carefully sustained by nausea- 
ting diaphoretis, (such as small doses of ipecac, or antimony,) 
by warm, bland, diluent drinks, and by very carefully protect- 
ing the surface of the body from the sudden impression of cold 
air, wl^ at the same time we avoid the other extreme, of 
keeping the surface too hot. The remarks of Mosely, in his 
treatise on the disease of hQt climates, are of inestimable value, 
in this respect) and to them we refer. 

When jhere is evidence of a morbid state of the liver, indi- 
cated by the yellow tinge of the skin, and of the tunica con- 
junctiva, there is manifest propriety in combining calomel, or 
the blue pill, with our diaphoretic remedies; thus, we often 
combine one grain of ipecacuanha, with one of calomel, and ' 
perhaps five, or ten of nitre, to be given once in two or three 
bourB. As there is generally an indication for the employment 
of opium, we shall often find it convenient to combine a grain 
of calomel with from five to ten grains of the pulv. ipecac, 
comp. 

With a view to making a stronger impression on the skin, and 
to create a kind of excitement which shall be less subject to 
vicissitudes, blisters are important agents in our therapeutic 
plan. One of considerable magnitude may be applied over 
the abdomen, and, should healthy excitement be wanting in the 
extremities, they may be applied to the ankles and wrists. 

2. Our next object, and one of great importance, is to effec- 
tually evacuate the intestines, in order that the bowels may not 
be teased with the occasional passage of irritating scybalae. — 
There is nothing in the practice of medicine requiring more 
nice discrimination, than the employment of cathartics in dys- 
entery. Their neglect is followed by the most unpleasant con-^ 
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sequences, and so also is their unnecessary employment We 
believe that the more common error is the employment of ar« 
tides of too drastic a nature, and the use of these at too lon^ 
intervals. 

We shall often have found it necessary to administer a car 
thartic, at the same time that we commence the use of meaa^ 
for the accomplishment of the first indication. We hare alrea- 
dy spoken of the employment of an emetico-cathartic, as ao« 
complishing both indications. W€ almost always commenoe 
the treatment of a case by its use. Should other means be pre* 
ferred, we may give from ten to twenty grains of calomel, and, 
after two hours, administer the sulphate of magnesia, castor oil, 
or the compound infusion of senna and rhubarb, in three or four 
ounces of which, half an ounce of the sulphate of magnesia ia 
dissolved. We have had but little experience in the employ* 
ment of large and repeated doses of calomel, as recommended 
by Johnson and others, who have encountered the fatal epide- 
mics of tropical regions. By them we are informed, that such 
doses of this article by no means create the irritation which ia 
BO generally feared. On the other hand, they are said by them^ 
to create gentle catharsis, and rather to allay than to excite irri- 
tation in the diseased organs. Such, however, has, I believe, 
not been the result of experience in this country. We very 
well know that in other affections, calomel in large and repeat* 
ed doses occasionally creates a very annoying hypercatharsia, 
and that, too, when the alimentary canal is not particularly irri- 
table. When it does so, it produces mucous discharges, streak- 
ed with blood, and accompanied with tenesmus. Now, thiii is 
a temporary dysentery, and if calomel is capable of producing 
auch a state of things, it certainly is not to be regarded as a 
remedy for the disease, except when given early in the pro« 
gress of the affection, and for the purpose of emulging the bilia- 
ry system; or, subsequently, in nnall doses, as an alterative, 
and accompanied with atiodynes. 
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The French practitioners of the present day, generally re-*^ 
probate the employment of this article, with great emphasis.— 
In part, they are correct, but undoubtedly they are too hostile' 
to the employment of all cathartics in this disease. 

There may, it is true, occur cases, or even epidemics of dy« 
sentery, in which it may be imperiously necessary to repeat 
cathartic doses of calomel. This is when the biliary system is 
primarily disordered, and dysentery results, as it sometimes 
does, from the redundancy of acrid secretions fiimished by the 
liver. Then, undoubtedly, the irritation produced by mercu- 
rial catharsis will be more than counterbalanced by the removal of 
a greater source of irritation. It is necessary that we should 
nicely discriminate in such cases. If there occur a bilioitt 
aspect of the countenance, tenderness and tumefaction in the 
region of the liver, dark bilious evacuations, the employment of 
calomel, in liberal doses, is certainly justifiable, until we can 
ascertain what its effects are likely to be, and then it may be 
repeated pro re noto. Under such circumstances, the good 
effects of the remedy will be aided by the inunction of mercd- 
rial ointment over the region of the liver and stomach. 

But, in ordinary cases, when we have exhibited one mercu- 
rial cathartic, we deem it most prudent, on the next occasion, 
to employ something more bland. Some practitioners are in 
the habit of employing divided doses of cathartics, at frequent 
intervals, together with alterative and anodyne medicines; but 
this appears to us to be a practice of an exceedingly pemicioiii 
character. The frequent passage of the feculent matters, in 
small quantities, along the alimentary canal, is a source of con- 
tinued irritation, and is one of the most unpleasant circumstances 
which we should, counteract. Cathartics, thus employed, tease 
incessantly the irritated organs, without giving them any oppor- 
tunity for repose. 

Now, it appears to us, that in dysentery it is necessary t6 
take the business of evacuating the bowels completely out of 
the hands of nature. We should suffer nothing to be evacua- 
30 
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ted eariy in the disease, except b j the action of sone wSld 
cttthartkr, made to act promptly and sufficiently, m order that, 
during the interval, we may place the diseased organs in a sUte^ 
of as complete repose as possible. Having freely evacaaled 
the bowels in the onset of the disease, the repetition of a gch 
thartic k to be determined by circnmstances. Generally it 
will be necessary, early in the disease, to evacuate the bow- 
els as often as every day^ by some cathartic which diall met 
quickly, without creating too much irrita^n. If we delay long* 
er, the faeces will begin spontaneously to pass in the form of scj. 
balsB. But, if but a small quantity of feculent matters should be 
passed by the action of a cathartic, and the passage sboidd be 
attended with an aggravation of pain and tenesmus^ it shows 
tihat they are too frequently given, and a longer interval should 
be suffered to elapse. When, at length, the feculent mttters 
begin to pass, of a natural appearance, and spontaneously, ca- 
thartics become unnecessary. 

When scybal8& pass frequently, together with mucus and 
blood,, we may be sure that there are substances lingering kv 
the canal winch ought to be at once evacuated. It is obviously 
necessary that, for the purpose of managing correctly the ac- 
tion of cathartics, the evacuations should be constantly hh 
spected by the physican himself. Injections are ahundantlj 
employed in dysentery, but not of a cathartic nature, b 
the employment of such, we believe fliere is no advantage, but 
rather mischief, because they irritate the diseased portion of 
the canal, without reaching that part in which the faeces are ob- 
served to linger. 

3. Our next object should be, to allay the irritation and m- 
flammatory excitement of the mucous membrane. This will 
have been in part accomplished by the means which we sbalT 
have used for the purpose of translating action to the surface, 
wad for the evacuation of irritating sordes. But it is obviously 
necessary that we should endeavour, at the same tune, to ac- 
complish this by means more direct. Blood-letting is not less 



»•. VLl ^^y^ ''''HB TEBATMENT OP DYSENTEBT. S^ 

important for this purpose than for ikvonring determinatioii to 
the surface. It is true, that iaflammations of the mucous mem- 
branes are not so much under the controu! of sanguineous de- 
pletion, as those of some other tissues; yet they are of great 
importance, and should be promptly employed. Local bleed- 
ing by leeches, or cups, is undoubtedly preferable, as thereby 
we effect more immediate relief, without so much exhausting 
the powers of the system. The pulse is not always our most 
infallible guide, in regard to bleeding. Very frequently the ir- 
ritation of the abdominal organs is so severe that the pulse is 
subdued, small, and feeble. When this is the case, we shook! 
rather be governed by the tenderness of the belly, the pain ex- 
perienced at stool, and the general evidences of irritation. — 
When such a slate of things occurs early in the disease, and in 
a constitution not previously exhausted, we may bleed witli<»it 
fear, and iiepeat according to its effects. The pulse wiU rise 
under these circumstances, and the system recover itself. In 
legard to the repetition of bleeding, we are to be governed 
by its effects — also, by the appearance of the Mood. If it co- 
agulates firmly, and especially if there should appear any thing 
of an inflammatory crust upon it, we may persevere. But if it 
should present a dissolved appearance, we must stay our hand' 
The next most important agent, for the purpose of allaying 
iridtation, is opium. Nothing can be more necessary than the 
judicious employment of anodynes in this distressing malady. 
I have stated that, in the intervals, between the times of em- 
ploying cathartics, our object should be to place the irritated 
organs as nearly in a state of rest as possible. As soon, then, 
as our evacuants have produced the desired effect, we should 
endeavour to accomplish the object by the employment of libe- 
ral doses of opium. The best form in which we can employ , 
this arUcle, is that of the Dover's powder, in ten, or fifteen 
gram doses, repeated once in two, three, or four hours, as cir- 
cumstances may demand. 
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In aid of this means, anodyne enemaia are generally indis* 
pensable. To lubricate and sooth the irritated membrane, at 
the same time, the common practice is to prepare enemata of 
starch, barley water, or flax-seed tea, and to add to eight or ten 
ounces of this, one or two drachms of the tinct. of opium.** 
Thus administered, the remedy is found to give even more 
prompt relief than when given by the mouth. 

Opiates in most diseases are merely palliatives, and often 
permanently aggravate disease, though for a time they treach- 
erously quiet the distressing symptoms. In dysentery, they 
may, it is true, for a time directly aggravate the febrile excite- 
ment but they obviate the principal cause of that excitement, 
which is local irritation. They place the intestines in a stale 
of repose, prevent the constant transmission of acrid sordes 
along the diseased surface, and thus give nature an opportunity 
to repair the ravages of disease. In dysentery, therefore, we 
oODsider opium to be not merely a palliative, but a remedy of 
indiapensable utility. 

But it is not merely by its anodyne influence that it is bene- 
ficial. Opium acts as an efficient astringent, to suppress the 
too copious secretion which may be taking place fix>m the dis- 
eased membrane. At the same time that they thus repel the 
fluids from the diseased tissue, they give to them a centrifugal 
tendency, and, when properly managed, powerfully determine 
to the sur&ce. 

(To he concluded in our next.) 
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Art. I. 

SELECTED FBOM THE MEDICO-CHntUUOICAL REVIEW. 

lUustrcUians of some of the Principal Diseases of the Ovaria^ 
their Symptoms and Treatment: to which are prefixed^ Obser- 
voHons on the Structure a/nd Functions of these Parts in th& 
Human Being and in Animals. By Edward J. Seymcufy 
Jtf. D. S^c. S^c. Physician to St, George^s Hospital, 8vo. pp; 
128, voith 14 lAthographie Plates, 1830, 

Dr. Seymour deserves great praise for the zeal with which Be 
prosecutes the study of morbid changes in the human bo3j[^ 
and the present work affords ample proof cf the talent whicli aur 
companies and directs that zeal. . *-. 

In the first chapter of the work Dr. Seymour gives a concise 
but clear sketch of the structure and functions of the ovaria, 
first in the human subject, and then in various animals. This 
chapter displays great research, and much ingenious reasoning. 
It would be impossible for us to do it justice by extract or 
analysis, since it is, in itself, a close analysis and critique. — 
But we recommend it to the attentive perusal of the reader. — 
One passage only, near the end of the chapter, we shall here 
introduce, as it contains Dr. Seymour's conclusions respecting 
the long disputed subjects of Corpora Lutea. 

^It must be admitted by all that corpora lutea exist without im- 
precation occasionally. They are figured by Valisneri and Sir £. 
Home; and the observation has been confirmed by many living 
physicians and surgeons. That it occurs after impregnation, is cer- 
taiii} and proved by the observations of Haller, who traced their 
gradual formation ; but if, as supposed, by Sir E. Home they arej 
necessary to render the ovum fit for impregnation, they should exist 
nearly always in virgin animals at the time of puberty. This is 
by no means the case. It has occured to me to have examined the 
owia in the human being, and in animals at the period of puberty, 
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in very many instances; many had ova ready for impregnationi 
large, projecting, vascular, yet no corporal utea were visible, which 
induces the following conclusion, that in every instance these ani- 
mals must have been barren, or that the formation of corpora lutea 
is not a necessary preliminary process to impregnation. 

^From these premises, comparisons, and observations, my opin- 
ion has been formed, that corpora lutea are the result of the change 
which takes place in the ovarium by the bursting and discharge of 
thtf ovum, occurring rarely in virgin animals, because the bursting 
of the ovum is not a frequent but only possible occurrence, but 
always following impregnation, and diminishing as gestation pro- 
ceeds. "-^ 

^It may here be asked, of what advantage is it to determine accu- 
rately the formation of these bodies? We have seen that their 
production is probably influenced by strong moral as well as phy- 
sical impressions, the result of great vascular excitement of the 
part, and their absorption effected by great activity in the vessels of 
that system. Any deficiency, then, in the quantity of vascuhir ex- 
citement necessary — any obstacle to the exercise of absorption-: — 
would produce changes in these parts differing from the natural 
ones, which they were intended to undergo, — would, in a word, 
produce disease; and it remains to be discovered whether any of 
the serious and complicated diseases of these organs are to be 
traced to alterations which the copora lutea undergo from any or 
all of these causes." 33. 

Seven beautifully executed plates illustrate the anatomy and 
physiology of the ovarian organs, comparative and human. 

In the 2d chapter Dr. Seymour enters on the subject of 
structural diseases of the ovaria. These diseases are arranged 
under three heads — ^those arising from inflammation — those 
arising from enlargement of the natural structure, and those 
from addition of new structure formed by disease: — ^these last 
including scirrhus and fungoid growths — lastly, those devia- 
tions from natural structure which result from obstruction of 
function, and also congenital malformations. 

^Inflammation of an acute form attacks the substance of the ova-, 
rium, which has been found in a state of suppuration after acute 
inflammation of the womb and its appendages in women who have 
died in child-bed. This likewise does not appear to be marked by 
any peculiar symptom: the suppuration in such cases has been of 
the diffuse kind. 

**Softening also takes place as the result of acute inflammation of 
these parts. A case recently occurred under ray observation, 
where death from inflammation of the womb occuneiji about three 
days after delivery. The whole of the cellular membrane under 
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the peritoneal covering of the uterus, and under that lining the pel- 
vis, was in a state of diffuse suppuration, and the absorbent vessels 
loaded with pus could be traced nearly as high as the diaphragm. — 
The ovaria were in a state of extreme softness, presenting the ap- 
pearance "of a vascular pulp, but no purulent matter was visible. 

^The substance of the ovarium is likewise subject to inflamma- 
tion of a chronic form, which may certainly exist independently of 
inflammation of the substance of the uterus or its coverings. Ab- 
scess of the ovarium does indeed appear to be a rare disease, but it 
nevertheless occurs ; and indeed, in reasoning on the subject, it 
would not be easy to account for the difficulty or impossibility of 
inflammation and its result, suppuration, occurring in the loose cel- 
lular texture of this organ. The following case of this disease 
will best describe the symptoms and post-mortem appearances. 

'^A young woman, aged 17, of the lowest and most unfortunate 
class of females, was a patient of Guy's Hospital, under the caxe of 
Dr. Bright, in the autumn of 1823. 

'^She was greatly emaciated, had a very quick and feeble pulse, a 
shining red tongue, and constant watchfulness. She suffered from 
constant and irrepressible diarrhoea, and for many successive days 
vomited both food and medicine: the catamenia were absent. The 
case made a considerable impression on my mind, from the extreme 
emaciation and colliquative diarrhoea, without any evident symp- 
toms of disease of the lungs or intestinal canal. After having been 
in the hospital about two months, she suddenly complained of 
most acute pain over the abdomen, and in a few hours expired. 

S>n opening the abdomen, death appeared to have been produced 
by the effusion of a large quantity of pus into the peritoneal cavi- 
ty, which escaped from an abscess in the right ovarium, which ab- 
scess appeared to arise from suppuration in the substance of the 
viscus, similar in every respect to phlegmonous abscess in any part 
of the body, and not connected with any cyst or change, or ad- 
dition of structure, the product of morbid growth." 40. 

Chronic inflammation of the ovarium, like chronic inflamma- 
tion elsewhere, ends in thickening and enlargement of the part 
— such cases often remaining stationary for many years. Dr. 
Seymour hazards some speculations on disease of the Graafian . 
vesicles, or corpora lutea, as occasioned by excited feelings con- 
nected with the uterine system; and queries whether those in- 
stances of purulent depdts, found in cysts of the ovaria, might 
not be owing to some of the superficial vesicles having under- 
gone rupture and change from the above sources of excitement, 
independent of pregnancy, and arrived at the purulent state 
described by some authors. The fluid of the Grraafian resir 



S40 DR. SETMOUR ON OVARIAK DRPOST. (VoUI. 

cle is liable to disease. It is often red, and even blacky from 
admixture of blood; and, from the following case, it appears to 
our author that it may become altered from imperfect fecunda- 
tion. 

^'A woman, set. 3 1 years, was admitted into St. George^s Hospital 
in November last, labouring under ascites and anasarca, depending 
on the heart becoming enlarged afler repeated attacks of rheumatic 
inflammation. By moderate blood-letiing and ordinary diuretic 
medicines, combined with mercury, her dropsy entirely disappear- 
ed ; and feeling no furtlier inconvenience, she was dismissed at her 
own request, warned, however, that the smallest imprudence would 
bring back her disease. She remained at home a months during 
which time she cohabited with her husband: the symptoms returned; 
she was admitted again, relieved, but died suddenly six weeks after 
her re-admission ; a death explained by the enormous dilatation of 
the heart, and an aneurism of the substance of the left ventriclei 
immediately below the mitral valves. A very curious appearance 
was found in the right ovary; a collection of serious fluids about 
the size of a large pea, contained in a delicate membrane, of an 
elongated oval form, was found arising from the coats of the OTa- 
rium ; at its origin having a communication with the internal stnio- 
ture, and appearing exactly as if it had escaped from thence : to 
the other end of the fimbriated extremity of the fallopian tube adf 
hered. It appeared to me that a Graafian vesicle had burst; that, 
not having freed itself entirely from the coats of the ovarium* it 
could not pass into the fallopian tube, but remained embraced bj 
that organ, and underwent a partial development." 44. 

By far the most common form of ovarian disease, however, 
is the conversion of this organ into numerous cysts, which, 
when containing fluid, is termed ovarian dropsy. Under this 
denomination have been included simple serous cysts, formed 
in the broad ligaments and fallopian tubes. 

''All these, confounded together under the name of hydatids, 
are distinguishable from the latter, by being nourished by vessels 
supplying them from the parts in which they are formed, vesi- 
cles to which the name hydatid is attached being nourished by 
their own blood-vessels, or, in other words, having an independent 
life. Occasionally one or both ovaria are converted into simple 
cysts; the whole of the cellular substance and vesicles disappear- 
ing, that which was the fibrous coat of the ovarium becoming the 
fibrous coat of the cyst." 45. 

The first and simplest form of the disease, is an enlargement 
or alteration of the corpora Graafiana. At an advanced period 
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of life, on cutting into the ovarium, one or more of the Graa- 
fian vesicles are found dilated, and these bodies, generally the 
size of a millet-seed, become as large as an almond — are filled 
with limpid fluid, and their internal membrane becomes very 
vascular. Occasionally tHey enlarge to a greater degree, and 
always on the side nearest the proper coat, which often be- 
comes distended to an enormous size. In this way, it appears 
to Dr. Seymour that a large single cyst, with a fibrous cover- 
ing, may be formed — and this, he thinks, is the simplest form 
of ovarian dropsy, the internal membrane secreting a prodi- 
l^ous quantity of fluid. The same opinion is entertained by 
M. Cruveilhier. One or two of the Graafian vesicles undergo 
^s change, when the disease consists of one or two cysts fill- 
ed with fluid. 

^A married woman, wt about 60, was admitted into St. George?s 
Hospital in September, 1828, in order to undergo the operation of 
tapping for the third time in five years, rendered necessary ia bon- 
sequence of the sufferings she experienced from the pressure of the 
tumor. About sixteen pints of ropy albuminous fluid, of a choco- 
late colour from admixture of blood, were drawn off. The patient, 
whose health was much broken, did not rally after the operation ; 
and she died, as is often the case, not from inflammation occurring 
after the operation, but with symptoms of exhaustion, a week from 

its performance. 

On opening the body, a large fibrous cyst was visible, pushing 
forward the broad ligament as far as the fundus of the uterus ; and 
on the opposite side expanding. into a sac, which reached nearly to 
the. epigastrium, and contained several pints of coffee-ground fluid. 
At the mferior part of this sac were the remains of the ovarium, 
Ycry mu^ shrivelled and imperfect on the surface internal to the 
(pyst It appears to me that this is a specimen of the cyst which I 
have endeavoured to describe ; an enlarged vesicle, such as we of- 
ten see in its earlier stage, pushing forward and gradually dilating 
the fibrous coat of the ovarium, the remainder of the ovarium re- 
■j ^ming attached to the inferior portion of the cyst.^' 47. 

It is to this form that the name encysted dropsy is strictly 
applicable, and is the disease which exists so many years with- 
out much distress, furnishing, by tapping, such wonderful 
quantities of fluid. Much solid fibrous structure is occasional- 
ly connected with these collections; but more of this here- 
after. 

<*The ordinary symptoms attendant on ovarian dropsy are very 
various, and by no moans severe, and are limited principally to the 
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effects of pressure on neighbouring parts. Where the iiicreafle of 
the disease is slow, the patient often suffers no other inconvenienctt 
than from swelling of the leg on the side on which the turner-^ 
the largest, or from the unsightly bulk of the abdomen^ which she 
is unable to conceal. Patients have lived in this manner thirty or 
forty years, with a very considerable enjoyment of the coaiforta of 
life, and even the pleasures of the world, the accumulation of fluid 
rendering it necessary from time to time to perform the operafioii 
of paracentesis. In cases of this kind, symptoms dependant on 
unusually rapid increase of bulk, or pressure on any puticalar or- 
gans in the abdomen, occur. Thus heartburn, vomiting, and par|^ 
ing, difficulty of passing urine, or violent and severe head-ache^ w# 
met with, which are entirely removed if the bulk of the tumor bo 
reduced. There is a case now under the care of Mr. Norths of 
Berkley-street, where the patient has for many years been unable to 
pass her urine, except by the daily use of the catheter; and this ap- 
pears to arise from the natural situation of the bladder being alter- 
ed by pressure, and perhaps by the adhesion of the tumour.^ 49^., 

When both ovaria are diseased in this way, the catamenfa 
are always absent — when only one is affected, they are irregur* 
lar or defective. 

''In many cases the diagnosis of this disease is sufficiently eaay.— 
Pain has been felt in either iliac region, succeeded by a tumor, 
which can be traced low into the pelvis, and the uterus is found oil 
examination dragged upwards by the morbid growth. The history 
likewise assists us: it has followed miscarriage or delivery ; at other 
times it occurs in females where pregnancy is out of the questioir^ 
or at a time of life when it is impossible, and yet where the tin- 
broken health renders ascites a very improbable occurrence. Oo- 
' casionally, however, independently of its complication with proofs 
nancy, it is difficult to distinguish this disease from accretions of tbe 
peritoneum with effusion, and still more so from ascites, the result 
of visceral obstruction ; oflen also it occurs together with ascites. 

"It appears to me that the following is one cause of the mistake 
of ovarian tumors (in which some of the cysts, or the whole ca?*- 
ty, if filled with fluid, the parietes consisting of solid matta*) for 
ascites with visceral obstruction. It oflen happens that the ki- 
orease of the ovarium is slow at the commencement^ and extends 
by a narrow neck into the abdomen before it is perceived : adhe- 
sions take place between it and the neighbouring parts, and from 
that time the increase of its growth is rapid. Hence, in some cases, 
the patient persists in having first perceived it in the right or left 
hypochondriac regions, and the solid portions give to the touch the 
feeling of enlargements of the spleen and liver, when, if ascites be; 
also present, the combination is very perplexing." 50. 
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When ascites is present, a different feeling is communicated 
to the hand on striking the abdomen, whether in front or on the 
hypochondria. When in the recumbent posture, the fluid 
gravitates, in ascites, into the hypochondria and lumbar regions 
— in encysted dropsy, the fluctuation remains circumscribed. 
If there be such air in the intestines, as well as fluid in the pe- 
ritoneal cavity, the fluctuation will be much more sensible in 
ovarian tumor than in ascites. 

^And in more cases than one most experienced practitioners 
have been surprised at the flow of the albuminous daxk-coloured 
fluid of encysted dropsy, during the operation of tapping, instead 
of the transparent scum of ascites, which the very sensible fluctua- 
tion had led them to expect. Indeed, on striking the abdomeii in 
encysted dropsy, the fluid often appears as if only separated from 
the hand by some very thin medium, and this sensation has occa- 
sionally led to the operation of paracentesis, when no fluid has fol- 
lowed the introduction of the trocar." 52. 

Althoi^h this disease continues, in general, through life, 
there are a few instances on record, where adhesions have ta- 
ken place between the distended cyst, and the colon, through 
wbicn a quantity of offensive fluid has passed off by stool, 
with ultimate. recovery. In other instances, the discharge has 
made its way by the vagina, and could be accelerated by pres- 
sure. Even a spontaneous rupture of the abdominal parietes 
at the umbilicus nas given exit to the contents of an encysted 
dropsy; Yarious sudden and mysterious terminations oi this 
dis^un are recorded ; but they are, at best, suspicious, and, at 
aU events, so much out of the ordinary course of nature, that 
they cannot be taken into account in practice. 

Schirrhus of the Ovarium. — This is a vague term applied to 
vkrious disieased states of the ovarium. In a comprehensive 
ooeaning it represents equally the degeneration of the ovarium 
by age, and its enlargement by the deposition of any solid 
structure. It is often applied to that form of ovarian disease 
in which a portion of the tumor is solid, and a portion made 
up of cysts filled with various kinds of secretions. Dr. Sey- 
mour here restricts the term to that form of the disease cha- 
racterized by Dr. Baillie in the following words: — 

^he ovarium (says he) is much enlarged in size, and consists of 
a very solid substance, intersected by membranes, which run in va- 
rious directions. It resembles exactly in its texture the tumors 
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which grow from the outside of the uterus, and I belieTe ham rmrj 
little tendency to inflame or suppurate.'' 58. 

The ovaria are rarely affected in this way. A very remaik*- 
able specimen fell under the notice of Dr. Robert Lee, one of- 
the most industrious and rising physician-accoucheurs of tbur 
metropolis. 

^Jlngust 9//i, 1828. — ^'At Blandford Mews I opened the body of 
a woman upwards of seventy years of age, who had died, after 
long suflering, from a tumor in the hypogastrium, with asciteiUF— - 
An induration was first perceived in the abdomen, between the nar*' 
val and right illium, nine years ago, after she had suffered coBti^: 
derably for some months from sense of weight and dull pain in this 
situation. The size of the tumor gradually increased^ and abooft 
eight years ago (the belly being greatly distended with fluid,) ibm 
operation of paracentesis obdominis was performed by Mr. Biag«- 
den, and several pints of water were drawn off. In the coarse of . 
the succeeding years the operation was frequently repeated; bat . 
the quantity of fluid evacuated gradually diminished, whilst the 
large indurated moveable mass came to occupy the whole of the 
lower part of the abdomen. She sunk gradually, from the inter- 
ruption to the circulation caused by the tremour,' 

^Seetio Cadaverts, — ^K)n opening the abdomen there was fbnnd 
attached to the fundus uteri, on the right side, an ovarbm tamoafy 
weighing seven pounds, of a dense and fibrous structure. Several > 
large cysts, containing a fluid varying in colour and consistencei 
adhered to the upper surface of the tumour. The peritonenin,in 
contact with its anterior surface, was converted into a cartilaginoiie 
substance, about a quarter of an inch in thickness. In the proper 
tissure of the uterus, at its fundus, was observed a fibro-cartilagf* . 
nous tumour, about the size of a large orange In other respectii' . 
the uterus was healthy." 59. 

These scirrhus tumours are said never to ulcerate, though 
continental pathologists frequently apply the term cancerous 
ulceration to them. There is, however, in the College of 
Physicians, a specimen of this rare disease preserved by Dr. 
Baillie. It is a section of a scirrhus ovarium, resembling that 
of a scirrhus testicle, and beginning in various places to soften 
down. 

Malignant or Fungoid Disease of Ovarium. — ^he fbrmaliMi 
of the next, or most complicated forms of ovarian tumour, is venr 
difficult to explain. They consist, first, of numerous cysts, with 
more or less fluid contents^ sometimes with bony or earUur matter 
contained in them; often a fatty secretion, resembling lara; some- 
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times- penetrated with long fine hair, without bulbs; but more fre- 
quently filled with albuminous secretion of varying tenacity and 
colour. Sometimes these secretions resemble gruel in appearance: 
there is often matter like soot mixed with the fluid. At other 
times the secretion is the colour of mahogany, from admixture of 
blood; and not unfrequently the liquid evacuated from one of 
these cysts, by the trocar, resembles, in consistence and colour^ 
the medicine well known under the name of Griffith's mixture4 

^2dly. A single large cyst springs from the ovarium, and con* 
tains within it tumours varying from the size of a pin's head to 
that of an orange. Sometimes the great portions of the parietes. 
of the cyst consists of tumours growing between the external and 
internal, or secreting coat, the interior of the cyst having the tu-^ 
mours projecting into it, being filled with fluid secreted from the 
serous lining. The tumours, when cut into, present a^semi-fluid. 
gelatinous substance^ with white bands running through it, b&« 
tween which bands are smaller cysts, containing the same viscid 
glue-likei matter." 61. 

The generative organs are peculiarly liable to the the latter 
form of malignlant disease. The testicles in man, the mammae 
and ovaria in women, are its frequent seats. These mali^ant 
forms generally make a rapid progress — seldom lasting more 
than a few years at most — often terminating fatally in a few 
months. Cancer of the stomach is more slow than fungoid dis- 
ease of the ovaria. The existence of this terrible complaint 
may be known in the living body by the want of nutrition and 
broken health of the patient — the unevenness and rapid growth 
of the tumour-r-the simultaneous enlargement of glands in 
other parts of the body — and the occasional occurrence of 
lancinating pains in the swelling. The pulse is usually quick 
and feeble — hectic fever arises as the disease advances — and 
there is an inexpressible sense of debility. 

Our author here adverts to the pathological views of Dnt. 
Baron and Hodgkin, in respect to the formation of these tu- 
mours. 

^Dr. Baron, following some rather indistinct views brought for- 
ward by Bo^haave and De Haen, conceived that the tnmours we 
have just been describing were hydatids, whose contents became 
more or less inspissated by time, and whose coats underwent chain 
ges of different degrees of density, from simple thickening to carti- 
lage. The contents became coloured also, by the rupture of blood-^ 
vessels: and, by this simple view, he accounted for all the varioiur 
secretions with which these tumours weret found filled. For tfa« 
sake of avoiding argument as to the independent life of hydalid#>— 
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irffument quite unnecessary, as Dr. Baron thinks, to the pathologi- 
dl reasoning — ^in his last publication be has substituted the word 
vesicle in their place, as being liable to no such cavil. 

^Dr. Baron ascribes the formation of these vesicles to a change 
in the lymphatics of the part; the extremity of a lymphatic being' 
closed, and thus forming, when distended with fluid, a pyrifonn 
Teside, or the vesicle being formed at the intersection of numeroaa 
lymphatic vessels ; of course this latter occurs oflener in theparenchy* 
ma of a viscus than on the surface. He applies this reasoning in de* 
tail, to account for the formation of malignant tumours in eveiy part 
of the body. A practical observation is derived from the experi- 
ments of Dr. Baron, which may lead to important results, — that 
what we call malignant disease (cancer, fungus hsmatodes, medul- 
- lary tubercles,) may be produced in any animal by bad nutrition, 
arising from bad air and confinement. These conclusions of Dr. 
Baron can be strongly corroborated by my own experience, la 
the course of last summer, I was employed in dissecting several 
animals which died in the menageries of this city, principally with 
a view to the physiological observations in the first chapter. Al- 
most without exception animals of the classes mammalia and binb 
died of tuberculous disease, affecting all the viscera of the body.— 
The tubercles were principally of the kind which we call tubera 
circumscripta, and which have received in the French school the 
name of ^encephaloides,' and are found often affecting intenfal vis- 
cera, when cancer affects the glands of extremities. Seclusion in 
close cages, bad ventilation, and a want of their natural food, had 
produced this result. Does not this lead to the conclusion, that 
free air and nutritious diet, with an approximation to natural ha- 
bits, is the course most likely to save those who are attacked,- 
among our own species, by tuberculous disease? 

^Dr. Hodgkin's views, that encysted tumours of the ovarium, as 
well as malignant tumours, arise from the development of serious 
cysts, have a considerable similarity to those of Dr. Baron. Dr. 
Hodgkin's labours are not yet entirely before the public; it is there- 
fore improper to comment long on them. They are well worthy, 
and will doubtless receive, the attention of the profession. Dr. 
Hodgkin, as far as our present subject is concerned, conceives that 
a large cyst, which he calls the superior cyst, is first formed, 
from the inside of which tumours grow, of different sizes and 
shapes, pushing up the internal membrane of the superior cyst, 
which is reflected over them, as the pericardium and pleura 
are in the natural cavities of the body, lined with serous mem- 
branes. These secondary cysts contain smaller. Sometimes , 
these smaller grow so fast as to strangulate one another, and 
the death of some of them causes altered appearances in the secre- 
tions of the parts. Sometimes they burst through the reflected 
membrane, and present a fungoid and fringed appearance, which 
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may be seen in preparations in most collections of morbid anatomy. 
''These views are very clearly and scientifically expressed in 
Dr. Hodgkin's paper : they do not, however, go to the extent of 
explaining the constitutional origin of the disease. In this respect 
Dr. Baron has gone further, referring these changes to disease in 
the absorbent system." 66. 

Dr. Seymour next details some cases of this malady — some 
of which had been under his own care, others in the hands of 
his friends or acquabtances. The cases are illustrated by 
beautiful plates. 

We shall glance at two or three of these cases. 

Case. 1. This was a lady, aet. 30, who was delivered of 
her third child in June, 1827. In the following September she 
first perceived a tumour in the left hy pochondrium, unaccom- 
panied by pain or inconvenience. Suddenly, in November, the 
whole abdomen became distended — and, on examination, a 
solid tumour was found to occupy the whole left side of that 
region, while a considerable fluctuation was perceptible in the 
right The patient was unable to lie down in bed, or on either 
side. The pulse was quick and feeble — there were evening 
accessions of fever, followed by profuse perspirations — scanty 
urine — total loss of appetite and sleep. Many eminent physi- 
cians and surgeons of London visited the patient, and many 
different opinions were given. The spleen was suspected.-— 
Paracentesis was performed, and 22 pints of ropy fluid were 
drawn off, with considerable temporary relief. The operation 
was obliged to be repeated month after month, the solid struc- 
ture constantly increasing in size. One of the incissions was 
burst open by the distending force ab interno, and two or 
three pints of a puriform fluid daily escaped, with temporary 
alleviation of sunering. But the patient was worn out, and 
died in the succeeding May. 

Diaaection, — ^'^A large tumour occupied the place of the left ova- 
rium, and filled the cavity of the pelvis, and great part of that of 
the abdomen. It was completely adherent to the front and left 
side of the abdominal parietes, and to the back part also on the left 
side, nearly as far as the vertebrse, the muscles being very thin, and 
having partly begun to assume the same appearance of malignant 
disease which the tumour itself possessed. Great part of the tu« 
mour was solid, being composed, for the most part, of transparent 
white gelatinous substance, with membranous partitions, containing 
a number of globular cysts filled with the same jelly; some others 
with thin transparent fluid; and one or two portions of the tumoucs 
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being yellow, and harder in consistence. The greater part of the. 
solid tumour was situated -on the left side, close to the parieteB, md 
extended from the pelvis to the ribs: but masses of the same ap^ 
pearance, and varying in size from that of an orange to a pea, were 
scattered around the principal cavity, which had been tapped, and 
which was filled with thick purulent fluid. The whole of the ex- 
ternal surface of the cyst and of the tumours was smooth and uni- 
form; but the internal surface was very irregular, from the projei>* 
tion of these numerous globular portions of tumour into the inte- 
rior of the cavity; and this internal surface was in a very vascular 
state, while sections of the tumours exhibited very few vessels.-^:— 
The inflamed appearance of the principal cavity was much greater 
than is usually met with in the malignant disease of the ovarium. 

"The peritoneal surface of the cyst, and that of the contiguous 
intestines, were much inflamed, and covered with masses of riecent 
lymph, and the cavity of the peritoneum contained a few ounces oF 
serum; but, except at the lower part, and where it was thus in con- 
tact with the cyst, the inflammatory appearance of the peritoneum, 
was inconsiderable. The abdominal viscera were raised by tira 
tumour high within the chest, and pushed across to the right side- 
and upper part of the abdomen, but were otherwise healthy. The 
right ovarium was much enlarged and hardened, but did not present 
any appearance of malignant disease.^' 70. 

The next case was one for which our author is indebted to 
Dr. Henry Cavies. 

Case, 2. — ^In October 1828, Dr. Davies was called to see Mrs/ J 
let. 45, of a full habit, sallow complexion, complaining of violent 
pain across the loins, with copious watery discharge from the vagi- 
na. These complaints had existed eight months; but she had felt 
a degree of uneasiness in the region of the uterus nearly four years 
The cataraenia had ceased a year before the present visit; bowels 
regular, pulse 76 to 80, urine free. On examination per vaginam. 
the OS uteri was not tender to the touch, but the uterus was eolarff- 
cd anteriorly. She was much relieved by local abstraction of blocra, 
mild aperients, narcotics, and the tepid bath, during two months. — 
On the 17th December she was attacked with violent and excru- 
ciating pain of the back, inferior part of the abdomen, and internal 
parts.' The uterus was much increased in size, os uteri very sensi- 
ble to the touch, and somewhat open. 

H)n the 28th December, and 18th of January, consultations 
were held on the case, the result of which was, that the uterus was 
enlarged either throughout its substance, or some body within dis- 
tending it. The OS utori being distended, the orifice half an incl^ 
in diamater, and the cervix uteri obliterated, the tumour was not so 
hard as carcinoma, nor so firm as fleshy tubercle. The question 
then arose whether it was polypus, or medullary sarcoma? 
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'^At the end of January the patient was ceased, after an interval 
of tranquillity, with most excruciating pain, accompanied with vio- 
lent expulsatory efforts. Several lumps were discharged from the 
vagina, small portions of which remaining, presented a ragged apr 
pearance, somewhat fleshy. 

^Afler this, the uterus became much diminished in size; the os 
uteri regained its natural state, and was by no means so sensible to 
the touch; but a tumour was now found, on examination, apparently 
externa] to the uterus and posterior to it, between the uterus and 
sacrum, in the recto-vaginal septum, rather more than an inch 
above the cervix uteri, of a nodulated shape, covered by the mem- 
brane of the vagina. The report on the 1 7th February was, that 
she had had one violent paroxysm since the last report; pulse 84; 
bowels and urine regular; discharge less offensive; pains less fre- 
quent. On the 25th the tumour posterior to the uterus was much 
enlarged, projecting below the os uteri, which appeared puckered. 
The tumour is now perceptible above the brim of the pelvis, its 
apex, in the left iliac and inguinal regions. The patient has lost 
flesh, and the complexion is still more sallow. In March the tu- 
mour was enlarged, and apparent above the brim of the pelvis, at 
the right groin. In June, having been to the Bank on urgent busi- 
nesSf on her return the patient was attacked with rigor, followed by 
severe abdominal pain; the*third day ailer which she died. 

" Sectio ccuiaveria. The immediate cause of death was an at- 
tack of enteritis. The parietes of the abdomen were fat; and the 
omentum loaded with fat, and adherent, by its inferior edge on the 
right side, to a tumour. On removing the omentum, the intestines 
were found much distended with air, glued together by effusion of 
lymph, and about three pints of whey-coloured serous fluid in the 
cavity of the abdomen. The uterus was enlarged, and its fundus 
situated above the brim of the pelvis, in the left inguinal region: 
the left ovarium and fallopian tube sound; the right merged in the 
tumour. Under the peritoneal coat, near the fundus, several fibro- 
cartilaginous tumours were found, of a dense structure and yellow- 
ie|h colour. Occupying the right iliac and lumbar regions was a 
large tumour, with an irregular and lobulated surface, varying in co- 
lour from -a light red to nearly black. It adhered to the caput co- 
li, and all the adjacent parts, filling nearly the whole of the pelvic 
cavity, pasring behind the uterus, between the rectum and vagina, 
fonning a jn-ojecting tumour in the vagina, pressing the uterus up- 
wards and forwards towards the left side. This irregular mass, 
when cut into, and which appeared originally to be formed of the 
right ovarium, presented a great variety of appearance, of which it 
is difficult to convey an accurate idea. In some parts there were 
irregular-shaped cavities, containing a soft matter, having the ap- 
pearance and consistence of brain, in some parts of gelatinous con- 

32 
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sistencc: no part appeared organized or cartilaginous. When the 
soft matter was washed away, a large mass of fibrous matter, eimi- 
lar to that on the uterine surface, remained. On opening the ute- 
rus the OS uteri was found entire, but soft and altered in structurer 
the cavity of the uterus contained a quantity of dark ash-coloured 
purulent fluid. The whole original texture of the uterus was dis- 
eased, a ragged fibrous substance, of fungoid growth, springing 
from its surface throughout. Several small fibro-cartilaginoos tu- 
mours seemed growing also from its inner surface. The original 
fungoid growth which the uterus contained had been expelled from 
time to time, which afforded momentary relief from the occasionai- 
iy insufferable pain which the patient endured." 74. 

Case 3. Margaret Webb, set. 52, was admitted into St. 
Geoi^ge's Hospital on the Uth June, 1829. She had had no 
evacuation from the bowels for more than a month. On ex- 
amination per vaginam a tumour was found, about the size of 
an orange, adhering to, and external to, the upper part of the 
vagina, so pressing on the rectum as to render the passage of m 
gum elastic tube very difficult, and the ordinary administratMHi 
of an enema impossible. Two months previously she was at- 
tacked with severe pains in the right hypogastric region, which 
still continued. The constipation had been gradually increas- 
ing for two years. The countenance was pale and sallow — ^ 
pulse quick and weak — tongue furred. Mr. Babington endea- 
voured to return the tumour, conceiving it to be the ovary* — 
Some adhesions gave way, and the tumour receded out of reach. 
One of the small cysts, however, gave way, and its contents 
were extravasated into the abdominsJ cavity. Inflammation fol- 
lowed, and terminated fatally. 

^'Ott opening the body, the peritoneal covering of the howles wa» 
seen much inflamed, and the convolutions of the intestines glued 
together by recently effused lymph. The upper portion of the in- 
testines were greatly distended by faeces. Opposite the commesce- 
ment of the first lumbar vertebra, the great intestine was found 
much thickened, to the extent of nearly three inches; and at the 
centre oi this thickened portion the cavity was so entirely oblitera- 
ted that even fluid could not be made to pass through it. The in- 
ternal surface of the thickened intestine was parlly ulcerated. On 
examining the uterus, the right ovarium was found changed into a 
mass of sofl matter, not very dissimilar to the substance of the 
brain. This matter, more or less fluid, was arranged in cysts; one 
of which having given way, in the endeavour to restore the ova- 
rium to its natural position, bad poured out its contents into the pe- 
ritoneal cavity. The tumour had adhered to the posterior and in- 
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ferior part of the fundus uteri, by the opposite peritoneal surfaces, 
thus forming the tumour felt on examination per vaginam." 78. 

We must now dedicate a few pages to the subject of treat- 
ment. 

We are glad to find our talented author speak confidently oh 
this point. "If, after considering scnafim the diseases of this 
organ, we proce'^d to seek for remedies for its various affec- 
tions, we shall find that we possess very powerful means of sub- 
duing disease, and still more effectual ones of calming and alle- 
viating the distress arising from an acknowledged incurable 
state." Dr. S. hopes, and so do we, that medical men will not 
give up their whole attention to the investigation of diseased 
structure, but allot a portion of it to the search after remedies. 

We need not dwell on the treatment of acute inflammation 
of the ovaria, which is the same as for a similar inflammation 
in any other part. Local depletion and perfect quietude are the 
essentials. In simple encysted dropsy, the excitement of the 
urinary and other secretions or excretions has not the benefi- 
cial effects that are found to result in ascites or anasarca. But 
where general effusion into the peritoneal cavity has occurred, 
the increase of such secretions are useful. The infusion of 
pyrola umbellata is much recommended by Dr. Seymour — a 
pint daily. To emetics, as |)romotin2: absorption, Dr. S seems 
partial, and relates some curious cases of the surprising remo-^ 
vtl of glandular swellings by the operation of vomitings — 
These we need not detail. 

"It is obvious that the sweeping objection which would exclude 
blood-letting in this disease, must have arisen from misunderstand- 
ing its pathology; when accumulation of fluid or growth are pro- 
ceeding rapidly, when there is a quick pulse, irregular heat of skia, 
and acute pain in the part, it is obvious that inflammatory action is 
going on within the cyst, and will probably eventually be extended 
to the neighbouring peritoneum; the fluid secreted is mixed with 
shreds of lymph, or thickened by the diffusion of purulent matter 
under such circumstances the use of the lancet is employed with 
much benefit. Even when great depression of vital power has ap- 
parently existed, the relief obtained has been very great, and simi- 
lar to what is experienced in inflammation of an acute nature, 
when seated in other serous membranes. The pulse has risen in 
force and diminished in frequency under the flow of blood; the 
crassamontum has been unusually firm, and the buffr coat very dis- 
doct OQ the coagulated blood. The oppression under which the 
patient laboured has vanished under the repetition of the treatment, 
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and although the disease has been by no means cured, the strength 
of the patient has been saved, and she has perhaps been brought 
into the situation in which paracentesis may be employed without 
risk. J t is in such cases that mercury is useful, and as in other in- 
flammatory diseases these remedies appear to be nearly similar in 
their efl'ects, one diminishing, the other altering vascular action.^— 
The comfort experienced ader such loss of blood, by the adminis- 
tration of opium, is certainly equal to, if not greater, than that 
which occurs in inflammation affecting vital organs, and seems to 
realize the feeling and almost poetical expression of the late Dr. 
Currie, of Liverpool: ^he patient sinks into a sleep, which is ill 
exchanged for the realities of life.'" 96. 

Moderate purgation, by removing flatulence and fsecal accu- 
mulations, is useful; but hypercatharsis is distressing, and may 
prove dangerous by breaking one or more of the cysts in the 
act of straining. 

Morgagni, and many others since his time, appear to have 
entertained great reluctance towards the operation of paracen- 
tesis. But the moderns have lost all dread of this kind. Our 
author steers a middle course — ^the "auream mediocritatem'' — 
avoiding a too early recourse to the trocar on one hand— and a 
too fastidious delay of surgical aid on the other, by which the 
patient is subjected to a painful, almost unendurable distention. 

**Two methods have been proposed then for emptying the cyst, 
and for promoting its entire contraction. 

'^l. A considerable incision, in order to empty the cyst entirely 
of its contents, leaving in a canula or bougie, to excite contraction 
of the cyst, and prevent the re-collection of fluid. 

^9. Injections into the cyst. 

^For the first method of practice it has been urged, that opera* 
tions on the abdomen, although dangerous, are by no means fatal; 
and the cyst often containing matters of various tenacity, these con- 
tents will not escape through an ordinary canula. 

**A very remarkable instance of the application of this practice^ 
and a very strong proof of the impunity with which operations 
conducted with inconsiderable roughness may sometimes be suc* 
cessful; is contained in the 33d vol. of the Philosophical Transac- 
tions, by Dr. Houston, more than a century ago. This was the 
case in a woman, st. 58, of an ovarian tumour of 13 years duration. 
I subjoin the account of the operation in his own words: — 

" 'The operation of puncturing the abdomen being proposed, she 
consented. Accordingly, with an imposthume lancet, I laid open 
about an inch; but finding nothing issue, I enlarged it two inches, 
and even then came nothing forth but a little thin yellowish serum, 
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SO I ventured to lay it open about two inches m6re. I was not a 
little startled, after so large an aperture, to find only a glutinous 
substance bung up the orifice. The difficulty was, however, to re- 
move it. I tried my probe, and endeavoured with my fingers, but 
all in vain; it was-«o slippery that it eluded every touch, and the 
strongest hold f could take. 

^^I wanted in this place almost every thing necessary, but be-^ 
thought me of a very odd instrument, yet as good as the best in its 
consequence, because it answered the end proposed. I took a 
strong fir splinter, such as the poor in that country used to burn in* 
stead of candles; I wrapped about the end of the splinter some 
loose lint, and thrust it into the wound; and by turning and winding 
it, I drew out above two yards in length of a substance thicker 
than jelly, or rather like glue fresh made and hung out to dry; its 
breadth was about ten inches. This was followed by nine full 
quarts of such matter as is met with in steatomatous and atheroma- 
tous tumours, with several hydatids, of various sizes, containing a 
yellowish serum, the least of them larger than an orange, with seve- 
ral large pieces of membranes, which seemed to be parts of the dis- 
tended ovary. I then squeezed out all I could, and stitched up the 
wound in three places.' 

^his patient recovered, and lived fourteen years afterwards, with- 
out any return of the disease." 101. 

The next operation of this kind is recorded in the memoirs 
of the Royal Academy of Sui^ery, Paris. The celebrated Le 
Dran was the operator. He made an incission into tl^ tumour, 
and left the trocar in the wound, through which he injected 
mild fluids. The patient survived the operation four years, 
with a fistulous opening, which never entirely closed. In ano- 
ther similar operation the canula was lefl in; and, at the expira- 
tion of two years, the fistula closed, and the patient recovered. 
Mr. Key, of Guy's Hospital, has tried this plan in three instan- 
ces, witlK)ut success. The following are his words, in a com- 
munication to Dr. Seymour. 

*^^l find notes of three cases in which the instrument was left in, 
after tapping an encysted dropsy. The issue has not been such as 
to lead me to expect much from the plan. One case was favourable 
for the treatment, as the fluid was of the serous character. The 
two others contained a fluid of much thicker consistence; in one 
it resembled mucilage, in the other a dark cofiTee-ground fluid. — 
Case 1. A strong, and otherwise healthy woman, set 42, single. — 
DroiTsy of four years standing. Twenty-seven pints drawn o% re- 
sembling straw-coloured serum; no inflammation followed. In 
two months fluid again collected; tapped; and twenty-one pints of 
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■ame character removed. A piece of elastic gum catheter left ia 
but closed; for three days pain, but not considerable; slight febrile 
symptoms; on the third day plug withdrawn, and a few ouDces of 
turbid serum removed. Experienced relief. The same operation 
repeated on the 9 th, 13th, and 18th of May. At each successiye 
operation the fluid assumed a more turbid and inspissated charao- 
tor J shewing the progress of inflammation. At the last she began 
to complain of so much general tenderness, and so much fever ex- 
^"Cited, that I was induced to comply with her request to withdraw it^ 
The treatment certainly retarded the formation of fluid, for I had 
not (occasion to tap her until six months afterwards, when the fluid 
was found to be of the serous kind, containing a few flakes of 
lymph. The medical treatment consisted in mild purgative reme^ 
dies. 

^ ^he second case is that of a female, st. 33, having had ova* 
nan dropsy for two years and a half; the tumour solid in some 
parts, with a large cyst on right side; the health impaired of late as 
the tumour increased. The bougie was introduced after tapping; 
the fluid drawn off was of the mucilaginous kind, of a light brown 
colour. On the third day she complained of great pain across tho 
scrobic. cordis, which was relieved by fomentations. On fifth day, 
pain returning, with sickness and a febrile pulse, I thought it advi- 
sable to take out the bougie. The fluid again collected after a 
short interval, and was removed; it retained the same character.-^ 
This patient died out of the hospital in a year after; and, on in- 
spection, the ovarian tumour was divided into several cysts of va- 
rious sizes, with tense fibrous septa. 

^^he other case was a delicate young married woman, without 
•diildren, exceedingly florid complexion, and of but little constitu- 
tional power. The fluid was of a dark reddish cofiee-ground co- 
lour, about seventeen pints in quantity. A piece of elastic cathe- 
ter was left in after the operation; obliged to be withdrawn on the 
following day, in consequence of the severe constitutional irritar 
4ion which followed. The fever and tenderness of the belly in- 
icreased for four days, and an abcess formed between the peritone* 
urn and integuments, which burst at the opening made by the tro- 
•car. Under the continued suppuration she sank; and not being al- 
lowed to inspect her, we could not ascertain if the abscess commu- 
•nieated with the cyst; of this, however, we had strong suspiaon.' '' 
105. 

In the true scirrhus of the ovarium our author is unable to 
point out any remedy that can be relied on. Mercury, iodine, 
the caustic sdkali, i^onium, and muriate of lime, have ail been 
employed for the removal of morbid growths — ^but not with 
very greskt success. Dr. Seymour descants on thei povrer of 
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mercury in dissolving adhesions resulting from inflammatorj 
action, and then adverts to dropsy, as so often dependent od 
disorganization of the heart, liver, lungs, or kidneys. 

^If this disorganization has long existed, if the inflammatory ac- 
tion which produced it, has entirely ceased, then perhaps will the 
employment of mercury be found worse than useless, diuretics and 
purgatives, according to the circumstances of the case, afibrding the 
the best chance of relief; but if the case be recent, and ipflamma* 
tion, in a more or less acute form, is going on, many a patient has 
his life prolonged by the administration of mercury, combined with 
venesection and the use of salts of potass.'^ 108. 

On these principles the beneficial employment of mercury is 
limited to those cases in which vascular excitement has imme* 
diately preceded the enlargement, and still continues, in which 
case its growth may be entirely stopped, and the. already form- 
ed increase of bulk diminished. 

^It must be remembered also, that ovarian tumours sometimes 
increase rapidly, and by pressing on neighbouring parts produce in- 
flammation of surrounding textures; where such inflammation ensues, 
the employment of mercury will be found useful, for at this time the 
blood drawn will be found covered with bufiy coat. The membrane 
which lines these cysts we have seen is nearly allied in structure to 
the natural serous membranes of the body; it likewise is often at- 
tacked by inflammation after tapping, or from external injury. — 
Here again mercury is" useful, and will restrliin even more powerful- 
ly than venesection the progress of the mischief." 109. 

Excepting under the foregoing circumstances. Dr. S. tbinks 
that mercury can be of little or no use — ^^perhaps of disuse.—- 
Dr. S. then takes up the consideration of iodine. After advert- 
ing to the imurious efiects of this medicine, when incautiously 
aoministered, he relates the following case communicated to 
him by Dr. Brodie. 

^^t have employed iodine as an internal medicine in a great 
number of cases of morbid growth, without any manifest effect 
arising from its exhibition. & two cases, however, and in two on* 
ly^ it was productive of the greatest benefit, effecting that which I 
ocMild scarcely have supposed that any medicine was able to accom- 
l^h. 

^ 4n one of these cases, which I attended with Mr. Pennington, 
the patient laboured under a tumour on one side of the tongue, and 
knbedded in its substance, of about the size of a nutmeg, of an ir» 
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regular form, hard to the touch, and having a well-defined margin. 
The disease had existed between one and two years, gradually mak- 
ing progress; and it had resisted the internal use of arsenic, as well 
as a course of sarsaparilia, combined with oxymuriate of mercury. 
Asthe surface of the tongue was furred, and there were some other 
symptoms which seemed to indicate a deranged state of the diges- 
tive organs, we prescribed, in the first place, the pilula hydrargyri, 
with a gentle aperient, and a light bitter with soda. Under this 
treatment the tongue became clean, but there was no perceptible 
alteration in the local disease. We then administered the tincture 
of iodine three times daily, in moderate doses, gradually increased. 
In a fortnight the tumour was evidently smaller, and at the expira«> 
tion of about eight weeks it had nearly disappeared. The patient 
was sent into the country, being directed to continue the use of 
the iodine for some time longer. This was upwards of four years 
ago, and I have not seen the patient since; but I have been inform- 
ed that the cure is complete. 

^ ^Th J second case was that of a man who was admitted into St. 
GecHTge's Hospital on account of a tumour, situated on one sid.e a 
little below the axilla. It was of the size of a small orange, unat- 
tended by pain, and bearing no other marks of inflammation, and 
quite moveable beneath the skin. Having removed it by the knife, 
I found, on making a section of the tumour, that it was composed 
of a brown solid substance, of a firmer consistence, and to all ap- 
pearance more highly organized than fungus haematodes, and of an 
uniform structure throughout, except that externally it was covered 
by a thin membranous cyst closely adhering to it. Sometime after- 
wards the same man applied at the hospital a second time, having 
two tumours on the neck, each of the size of a double walnut.^ 
ThesiB bore no resemblsmce to the common enlarged glands which 
occur in this situation, and so exactly resembled that. which bad 
been removed from the side, that no one entertained a doubt as to 
their being exactly of the same nature. 

^ ^Conceiving that there were some obvious objections to a se- 
cond operation for the removal of a disease, so manifestly depend- 
ing on a constitutional cause, and knowing nothing better to be 
done, I prescribed the tincture of iodine to be taken internally. — 
Under tiiis course of treatment, which was continued for several 
weeks, the tumours gradually diminished in size, and ultimately 
disappeared. I have heard nothing of the patient since; but as J 
told him that he should be received into the hospital again when- 
ever he applied for that purpose, I think that in all probability ho 
has had no return of his complaint. 

^ 4 have no right to say, that in these cases the tumours were of 
a malignant nature; at any rate, they were not malignant tumours of 
the worst kind. I have, however, exhibited the tincture of iodine 
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in many cases of truly malignant disease, and in a few instances, 
as it appeared, not without some temporary advantage. For ex- 
ample, I was consulted concerning a lady who was supposed lo la?- 
bour under a tumour of the breast. I found, however, on examina- 
tion, that the breast itself was in a healthy state; and that in this, as 
in some other cases which have fallen under my observation, the ap- 
parent enlargement of the breast was the consequence of its being 
elevated by a tumour beneath it. The tincture of iodine was given 
internally, and onder its use the tumour became so much reduced 
in size^ that I had the credit with the patient and iier friends of 
having cured an obstinate disease. The amendment, however, was 
of short duration. Soon after discontinuance of the medicine, 
the tumour began again to increase in size; and the iodine, which 
was a second time administered, had now no dominion over it. — 
The patient ultimately died; and on inspecting the body, it was as- 
certained that there was a medullary or fungus tumour, which had 
its origin in one of the ribs below the breast and pectoral muscles. 
The same disease existed also in other parts of the body.' " 115. 

A remarkable case is next detailed by Dr. Seymour himself. 
A female, aged 31, was admitted into the Asylun of Health, 
under Dr. Badeley, in March, 1827. A large tum>ur could be 
traced into the pelvis, and occupying the whole right side of 
the abdomen. It was hard to the touch, irregular, artd convey- 
ed an obscure sense of fluctuation. It had existed 18 months. 
Tiie health was tolerably good. The tincture of iodine was 
exhibited for two months gradually increasing the dose to 20 
drops twice a day, with external frictions of the same. The 
tumour appeared to grow gradually smaller, and, at length very 
violent constitutional symptoms came on, viz: tremblings, ^reat 
distress of mind, and lowness of spirits, to which succeeded 
signs of intern ai suppuration—- a very quick pulse, brown 
tongue, rigors, profuse sweats. At the expiration of a fcrt- 
night the patient b^^n to pass purulent matter by the iv^ctum 
and vagina, extremely fetid. This discharge continued for se- 
veral weeks. She was now allowed generous diet and Ionics. 
She was sent into the country, and returned in five weeks, her 
itrengtb restored, and the tumour nearly gone. Six nionths 
after this she was examined by a celebrated physician-accouch- 
eur, who could discover no tumour. We believe, however, 
that this patient is now in St. George's Hospital in a very de- 
plorable state. 

Before quitting the subject of iodine, we ought to advert to 
the treatment employed and recommended by Dr. A. T. 
Thompaon. This is, the evacuation of the fluid from the cells 
33 
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by tapping, and then the steady administration of iodine. We 
believe it will be found that this potent nnedicine has a strong 
diuretic eflfect — at least we have seen this eiFect produced. by it 
in a very marked manner, in ascites with enlarged liver. 

'^The third of the remedies which have enjoyed a high reputation 
as a deobstruent, is liquor-potassoB. This medicine, employed in 
as large doses as the stomach will bear, appears to have been suc- 
cessful in discussing indolent scrofulous tumours, and those of a 
steatomatous kind. It is with diffidence thnt I offer any result of 
my own experience; but in diseases of a malignant nature, affecting 
internal parts; it has appeared to me to produce more, alleviation 
than any other remedy with which I am acquainted. This applies, 
however, principally to those tumours when they are not . attended 
with acute pain, or any considerable symptomatic fever. 

'^Liquor-potassae has been recommended in ovarian disease of 
the kind we are considering, and the general health appears often 
to have been greatly improved during its use; and the formidable 
disease itself is reported to have disappeared under its employment. 

^he liquor-potassae, in such cases, appears to act by inducing 
suppuration in the cysts, which is afterwards discharged aAer adhe- 
sions formed with neighbouring viscera. In this respect its action 
resembles that of iodine, and is contra-indicated when increased 
vascular action is present; hence it would appear to be most useful 
in those cases to which mercury is inapplicable; and, in fact, it is 
in the leucophlegmatic habit of body that it appears to be most 
beneficial, whether as a curative or only as a palliative agent. 

''Dr. Warren has favoured me with the account of a case which 
occurred under his care several years ago, in which this remedy was 
employed in very large doses, as large as the stomach could bear it, 
at short intervals. After some weeks, softening of the tumour took 
place, adhesion with the great intestine, an opening was formed, and 
much purulent matter, united with other secretions of various con- 
sistence, such as are observed in these tumours, passed by stool.— 
The swelling subsided^ and the patient entirely recovered her 
health." 119. 

Mr. Aberaethj has strongly recommended a series of blis- 
ters, after the fluid has been drawn off, as a preventive of its 
re-accumulation. The muriate of lime has been much lauded 
by Dr. James tiamilton, of Edinburgh, in cdfijunctidn with 
**percussion of the tumour." 

^ 'Adverting (says he) to the effects of percussion and of pres- 
sure in chronic rheumatism, and knowing the influence oi the con- 
tinued use of the muriate of lime in indolent glandular swellifigs, 
the author was led to the trial of those several uicyins; as bei^g fit 
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any rate perfectly safe. He advised, therefore, that moderate and 
equable pressure of the abdomen should be made, by means of a 
suitable bandage; that the enlarged partishould be subjected twice 
a day to gentle percussion; and that a course of small doses of the 
muriate of lime should be continued for at least several months. — 
Where pain or tenderneds was experienced on the ovary being 
pressed upon, he recommended, in addition to the above means, the 
daily ues of the warm bath. 

^ ^This plan of treatment has been much more successful than 
he had anticipated. In seven cases in which it was tried, the en- 
largement has so completely subsided that it is no longer tangible. 
There could bo no mistake in the majority of these cases, not only 
because the sizo of the diseased ovary was very considerable, the 
fluctuation was distinct, and all the ordinary characteristics well 
marked, but also because the nature of the affection had been pre- 
viously ascertained by the most experienced practitioners in Lon- 
don. 

^' 'In the first three cases the author considered that there might 
be some accidental coincidence independent of the remedies em- 
ployed, and therefore he did not venture to allude to them even in 
lecturing, being always unwilling to give any hints which might 
lead to delusive speculations in the practice of physic; but the for- 
tunate issue of four additional cases entitles him to presume that 
the above means of cure bid fair to prove extensively useful.' " 128. 

The last measure— the anceps remedium — its extirpation 
of the whole tumour. We have laid before our readers, oq 
former occasions, all that is known of this formidable opera- 
tion. We need not here reiterate them. The operation cer- 
tainly has teen successful, both in this country and on the Con- 
tinent; but we are inclined to agree with the sensible author of 
the work under review, that — "the arguments against such an 
operation are numerou^i and strong, while the probabilities of 
success are very small." 

We think that both the author and the reader will acknow- 
ledge that we have done ample justice to the work, by a faith- 
ful and extended analysis of its contents — an analysis that will 
travel through every region of the globe, and consequently ex- 
perience a diffusion which the original can never hope to attain. 
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Mr, Jewil on titrate of Silver in Leueorrhaa. In the Mediet! ami Phj«i» 
eal Journal for last October, Mr. Jewel drew the attention of bit brethrNi 
to the subject of vaginal discharges, and more especially to a nniedjr not 
hitherto prescribed in such cases — injections of nitrate of tiWer. It it Blr. 
Jewel's opinion that a very common cause of leucorrhoea ia a labacuta or 
ehronic inflammation of the cervix uteri — and that this phlogosis is not sel- 
dom mistaken for more serious affections, as carcinoma uteri. He thinioi 
that the irritable uterus, so ably described by Dr. Gooch, will be reiiMclM 
by the same plan of treatment which he prescribes for leucorrhiBa. Ths 
following remarks, he hopes, will assist the young practitioner in his diagnp* 
tit of leucorrhceal from more serious diseases of the uterine tyttem. 

"This Inflammation of the cervix uteri, like tcirrhus, or other orgapift 
disease of the uterine system, attacks occasionally at the period ctf life wbea . 
the eatamenia are about to cease; but I have more frequently found it to mU 
Itt in married women, from the age of twenty-six or twenty-fleven to that of 
forty, and very recently I have seen several severe cases occurring in youny 
married females, within three months after the birth of the first ebikl. Tb^ 
local symptoms in both diseases are very nearly allied, namely, occasional 
lancinating pain, more or less acute, through the region of the uterus; with 
a constant dull kind of pain about the inferior portion of the sacrum, the hipt 
or groin; attended also by an irritable bladder, or frequent detire to Toid 
the urine, and in some severer cases by tenesmus. The vaginal discharge it 
of a milky or cream-like colour, and is commonly, but particularly in tlM 
more acute cases, mixed with a dark-coloured or grumous secretion. UpoA 
making an examination per vaginam in this disease, the os uteri will not ba 
found opened to the same extent as in carcinoma, nor will its margin preteal 
the same cartilaginous hardness to the touch. The pain doet not appear to 
be situated m the edges of the os uteri, as described by Mr. Bums, but in tha 
cervix, as pressure upon this part alone occasions the patient to complain. 
The uterus will be found projecting lower in the vagina than natural; bal 
this will depend on the nature of the complaint* the more acute, the farther 
it will have descended." 

Passing over the routine remedies in such cases, Mr. Jewel adverts to tha 
use of nitrate of silver applied direcMy to the part affected. The mode of 
application which he has employed is, either to conceal the caustic in a sil- 
ver tube, precisely on the principle of its application in stricturet, or to iiaa 
a solution of the nitrate, in the proportion of three grains to the ounce of 
water, gradually increasing the strength. A bit of sponge, firmly and neatly 
tied to a piece of whalebone, is to be moistened with the solution, and care* 
fully introduced into the vagina up to the os uteri. This mode, he eoneeivea, 
is preferable to injection, and can be effected by the patient beraelf. The 
application should be frequeiitly made. Cases are detailed in illustration, 
and he concludes his paper by guarding the profession against the idea tiiat 
he holds up the remedy in the light of a specific. He merely recommeodt it 
to their attention as a powerful auxiliary to tucb other meant ai the natum 
of the symptoms may indicate* 
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In the Westminster Medical Society, held January 23d, of the present 
year, our author again drew the attention of his professional brethren to thia 
subject, and the proceedings of the Society are well reported in the Medical 
Gazette, of January 30th. In this sitting Mr. Jewel reiterated his opinion 
respecting the pathology of leucorrhoea, and maintained that it was of an in- 
flammatory, or, at all events, a congestive character. But he queries whe- 
ther such a condition may not lead to scirrhus or carcinoma uteri. After al- 
luding to constitutional treatment, and especially to iodine, which exerts a 
powerful influence on the uterine system, Mr. J. reiterated his former expe- 
rience of the nitrate of silver, and adduced the result of additional observa- 
tion. This subsequent experience appears to have been coufixmative of that 
which preceded. 

From what we have seen of the utility of nitrate of silver in mucous and 
mueo-purulent discharges from other parts of the body — as the urethra of 
the male, the eye, &,c., we have no doubt it will prove very useful in leu- 
corrhoea, to which disease, we believe, it has not been applied before Mr. 
Jewel's remarks appeared. [Johnson's Journal. 

Ji Treatise on Syphilis, See. by John Bacot, Surgeon to the Si. George*s amd SL 
James's Dispensary, ^., 800. pp. 280. London^ 1829. It is not from a mean 
opinion of this volume that we have not hitherto reviewed it fully, or that 
we now merely content ourselves with a brief notice of it in our Periscope. 
The fact is, that having been previously published in the form of lectures in 
our valued contemporary, the Medical Gazette, it does not admit of any for- 
mal consideration in this Journal. We are loth, however, to paM orer so 
deserving a work in silence, for we believe that if the precepts contained in 
it were engrafted in the minds of the younger members of the profession, 
and if they would but follow the practice i:ecommended, the public eye might 
be spared the horror of many of those shocking objects, the victims of sy- 
philis and mercury, that at present meet it in our marts and thoroughfares. 
There is not a disease in the black catalogue of human ills in which judicious 
practice may accomplish more good, or injudicious practice effect more evil, 
than in the dreaded and frequently dreadful lues, ^lot one in a hundred of 
those unfortunate beings that throng our alms^ houses, and are sometimes 
seen in the mansions of the wealthy; wretches, like Shakspear^s octogena- 
rian, sans eyes, sans ears, sans teeth, sans every thing; not one in a hundred, 
we say, of those miserable creatures would be reduced to so loathsome a 
pass, did their medical attendant's information direct, or their own prudence 
allow, the proper measures to be steadily pursued. But this is a subject on 
which declamation would be idle, and we therefore hasten to give a speci- 
men of the work before us. The subject we shall choose is gonorrhoeal rheu- 
matism, on which our author's remarks, though brief, are pithy and to the 
purpose. 

**Tbe next affection which I shall mention as a consequence of gonorrhoea 
is rheumatism; that is pain and swelling of the knees and ancies especially. 
This is the most usual form which the complaint assumes, though in a few very 
rare instances the symptoms hstve been more general, the pain more acute, 
and the general disturbance of the system more severe. These diseases are 
scarcely mentioned by any writer upon venereal complaints, at which Swe- 
diaur expresses his astonishment; though, in fact, what he has said upon this 
subject is very unsatisfactory, and proves that it was but imperfectly known 
even to him; it has not, however, escaped the penetration of Mr. Brodie.— > 
Here, again, we are told that a suppression of the gonorrhoeal discharge if 
the cause of the attack; but in the cases which have fallen under my own 
ohvervation, this must be understood in a very qualified sense. I think it miT 
\m fiurly said, that neither the aflfoction of the joints, nor the mort (onenS 
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rheumatism, come on until the gonorrhoea is upon the decline; and oocaskm- 
ally it has appeared to have succeeded to a sudden cessation of the diMsharge, 
following the use of cubebs or copaiba, in large doses; so that those medi« 
cines have not escaped the imputation of having been the remote cauaea of 
the attack. The subject is too little understood, and the examples of the 
disease too unfrequeiit, to permit me to indulge in theoretical Tiews. All I 
can with confidence assert is, that an attack of pain, and enlargement of 
the joints of the knees and ancles, sometimes takes place suddenly towanls 
the termination of a gonorrhoea. The subjects of these attacks are usually 
young men of strumous habits, of florid complexions, and not particuJarlT 
robust. There is often much pufiiness and tenderness of the ancles, especial- 
ly towards evening; the skin is not externally red; and the pain is not verj 
much augmented by gentle pressure; the pulse is usually more frequent than 
in a state of health; the stomach sympathizes also in the attack; the appetite 
declines, or fails altogether; and now and then it happens that all tiiese aymp- 
toms arc suddenly relieved by an eruption of papulae, in clusters; or som^ 
times by pustules, in very minute patches. When these appear, not only are 
the pains relieved, but the constitutional symptoms also yield; and the erup- 
tion, after some days, sometimes, indeed, not for some weeks, grows paler, 
and a desquamation succeeds, leaving a slightly discoloured state of the skin, 
which, however, gradually wears itself out. This is the progress of the 
symptoms when left to themselves; but medicine can do much to relieTO 
them, and to facilitate and hasten their course. In the first attack of pain and 
swelling of the jomts, rest, and confinement to bed, together with the en* 
ployment of local or general blood-letting, will be necessary; though the use 
of the lancet is, I think, upon the whole, much to be preferred to the appli- 
cation of leeches; but the bleeding should not be carried to any extent This 
should be accompanied with the exhibition of saline antimonial medicines, 
combined with the compound powder of ipecacuanha, in doses of five or six 
grains, with an interval of four or five hours between each; or, what some- 
times answers still better, the vinum colchici, in such doses as will produoe 
some efiect upon the stomach and bowels. For this purpose, one drachm of 
the wine may be given as a single dose, mixed with magnesia and campho- 
rated mixture, and a very sudden remission of the pain is frequently the eon- 
sequence; or, if preferred, the same remedy may be given in more divided 
doses, from twenty to twenty-five minims every five or six hours. When, 
foy either or all these means, the pains are relieved, and the pulse returns to 
its healthy standard, frictions to the limbs, either of camphoretted spirits, or 
with the flesh-brush, and the internal use of the compound decoction of sar> 
saparilla, will tend to restore the tone and vigor of the system. If the joints 
continue swollen and stiff, the warm salt water-bath may be used three timet 
in the week, and a moderate share of exercise permitted, provided the wea« 
tber admits of it. 

"In those cases w^liero the affection of the joints is succeeded by eruptioLe 
of the papular or pustular forms, (sometimes, indeed, they are mingled toge- 
ther in the same individual,) in addition to the sarsaparilla, small alteratife 
doses of mercury may be conjoined. Of these the best form is, I belleye, the 
compound calomel pill of the present pharmacopoeia. Under its judicious 
and careful use the eruptions will fade away much more quickly, and the 
strength and health will be more speedily restored than by the mere Tegeta* 
ble remedy alone. It is not necessary, even in these cases, to carry the ex- 
hibition of mercury to the extent of salivation, though a slight tenderness of 
the gums is not by any means objectionable. One caution, however, is, I 
think, absolutely necessary; that is, never to persevere in the use of the 
mercury if it deranges the bowels, or appears to excite any disturbance In 
the system, denoted by acceleration of the pulse, restlessness, or disturbed 
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sleep at night. Such is the plan of treatment which I should adopt in these 
affections; but when we have to encounter the more rare, but at the same 
time more formidable cases of general rheumatism, the mode of treatment 
must be assimilated to that which we should practise in cases unconnected 
with any gonorrhceal origin; that is, bleeding may occasionally be necessary. 
Antimonials or colchicum, with opium and the warm-bath, will be indicated 
according to the extent and severity of the symptoms; though iu the conva- 
lescent state the sea-air and bathing are equally appropriate, and more ne- 
cessary even than in the former instances. 

'*Among the medicines most efficacious in removing the chronic stage of 
this disease, bark and guaiacum hold the first rank. The ammoniated tinc- 
ture of guaiacum is, indeed, in these instances, a most invaluable remedy, 
given in doses of from forty to sixty drops, in combination with the decoo- 
tion of bark, tv^o or three times in the day." 

Mr. Bacot has once or twice found these rheumatic complaints dependent 
on an irritable state of urethra, the consequence of long-continued or repeat- 
ed discharge. Here a painful condition of the feet is often one of the most 
distressing symptoms. In such cases the cure cannot be expected until, bj 
the employment of bougies, the urethra is restored to its natural state. Mr. 
Bacot pajis a well-merited compliment to Mr. Brodie, for the accuracy of 
that distinguished surgeon^s observations on this disease in his Treatise od 
Diseases of the Joints. Mr. Brodie, it is well known, thinks very highly of 
the powers of colchicum. A|r. Bacot agrees with Mr. Brodie in believing 
that the pains are aggravated by blistering the swollen joints, and be does 
not therefore recommend the measure. 

In two cases Mr. Bacot has witnessed ulcerations of the soft palate, lead- 
ing to disease of the ossa palati, consecutive on a virulent gonorrhoea, the 
discharge of which had apparently been cured about two months previously. 
The first stage of this secondary affection was an inflammatory flash of the 
whole palatine arch; a small pimple then formed and burst just where the 
velum pendulum palati begins; this spread rapidly until the ulceration assum- 
ed the size of a silver three-pence; and continued there with a sloughy-bot- 
tom, and without much pain, but indisposed to heal by all the simple means 
employed for that purpose. The patient was of a very irritable strumous 
habit, and the first appearance of the disease was accompanied with much 
fever, which gave way to active purging and antimonials. Sarsaparilla was 
afterwards freely employed, but it was only when mercury was conjoined 
that a cure was effected. In one case the course appeared not to have been 
carried to a sufficient extent: the ulceration broke out afresh: disease of the 
superior maxillary bone ensued: exfoliation took place: and the patient final- 
ly recovered after a long course of mercury. 

"These cases are, I conceive, highly interesting, because they are certainly 
proofs of affections of the throat and spongy bones, directly arising from go- 
norrhosa, and gonorrhoea only. They are rare, perhaps very rare occurren- 
ces, not sufficiently common to cause a revolution iu our practice, but sufSt- 
eiently important to call our attention to any similar affectiqn which we must 
not reject as syphilitic, and withhold the exhibition of mercury merely be- 
cause we can only trace gonorrhoea as a primary symptom. We must re- 
collect how much is depending upon our coming to a right decision upon a 
question of such importance to the comfort and welfare of our patient, and 
not obstinately refuse a remedy which, judiciously managed, will undoubted- 
ly lead to a successful issue, because the phenomena are not exactly in ae- 
cordance with our preconceived notions. This is a subject to which my at- 
tention has lately been particularly called, and it stands in need of farther 
elucidation." 
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As far as the history afforded by a patient goes, we may say that we hmrm 
on seTeral occasions seen severe ulcerations of the throat succeeding gonop- 
rhcea only. But the mischief of it is, that if the accounts of their complaintB 
delivered by patients are frequently fallacious on other occasion*, they are 
positively deceptive to a degree in venereal maladies. Thev cannot, or thej 
will not, tell the truth, and the surgeon is but too often obliged to judge for 
himself, and decide upon a plan in direct opposition to what the **his(ory** 
would point out. In the cases to which we alluded, sarsaparilla was efleo- 
taal, as it commonly is in these secondary sore throats, the compounds of tiM 
Tenereal and mercurial virus. 

Here we must conclude, and we cordially recommend Mr. Bacot^ book to 
those who wish to have a comprehensive view of what is generally known 
nnd practised by the best surgeons in respect to syphilis. [Jcknson^s Jour, . 

Duptu/fren^s Treahnent of Scrofvia. The following note respecting the aboT# 
celebrated surgeon^s method of treatment in scrophulous affections, WM 
communicated by Professor Guilbert to M. Ilatier, for the third etiiiion of 
hb work on the Parisian Hospitals, recently translated by Dr. McLellan: 

"The treatment employed by M. Dupuytren in scrofula, differs much frooi 
the methods of treatment generally followed, and is the result of observationtt 
•natomieal and physiological, on the nature and progress of that disease. 

"Whatever be its varieties or its seat, scrofula exbiblls three distinct pe» 
rfodf in its march. In the first, the disease is in somb measure inert, mani- 
festing itself only through the characters proper to the lymphatic constitn- 
tion, aud by an interruption, more or less difficult to perceive, in the actloo 
of the parts affected. In this first period, M. Dupuytren employs all the 
means afforded by the hygiene suited to fortify the constitution, and, by coo* 
sequence effect the resolution of the disease. He is careful, moreover, to 
avoid every thing that might iiritate, agitate, or heat, as eli^irs, antiscoi4>ii* 
tie syrups, and other spirituous medicines, which he believes are calculated 
to make the disease pass from the inert into the inflammatory state. 

"It is especially in the scond state of the disease, marked always by ex- 
citement, fever, local pains. s*«'elling, and sanguineotiH exhalations, that he 
sedulously shuns those stimulating remedies which, from the abuse made of 
them for many years, have produced more evil than the disease itseit* the^ 
were professed tu ameliorate. 

"Id this second period of the malady, M. Dupuytren, without regard to its 
supposed nature, treats it as an inflammatory affection, by bleeding, leeches, 
and diet, and by so doing has often arrested its progress, and prevented its. 
melancholy consequences, such as caries of the bones, gibbosities, spontane- 
ous luxations, suppuration, and destruction of the organs. If suppuration 
be established, and its product*^ escape easily by on e?;ternal outlet, and if the 
disease have returned to that almost inert state which constitutes its first 
period, he resumes the use of the means calculated to strengthen the system, 
but is still careful to reject every thing that would excite or have a tenden- 
cy to cause insomnia or fever. For the same reason, he abstains, in the third 
period of the disease, from the use of vinous, alcoholic, or alkaline prepara- 
tions. As a substitute for such, he prescribes only the pure!} aqueous pre- 
parations of cinchona, gentian, or simarouba; persuaded that they contain 
all that is really tonic in these substances, and are free from the irritating 
properties, contained both in the base and vehicle of the ordinary remedies. 
He thus employs ihe aqueous infusions, and syrups of gentian, cinchona, 
and simarouba, to which he gives more or less strength, according to the 
age and sex of the individual, or the seat and character of the affectic.n. 

[Johmfm''8 Journal. 
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Art. I. — Case of Intestinal Calculi. By G. W. Boerstkr^ M. D. 

of Funkstovnij Maryland. 

In 1819 I wa8 requested to visit Mrs. C. (as. 60.) of nenroiui 
temperament, spare habit, and considerable emaciation at that 
time. She had been much indisposed for more than two years 
with frequent attacks of cholic; always complaining of excruci- 
ating pain about the sigmoid flexure of the colon. These attacks 
would continue from 12 to 36 hours, and then relief could only 
be procured by repeated doses of tinct. opii, of which she kept 
a supply, and would take an ordinary sized tea spoon every two 
or three hours till relieved. She had in several attacks called 
in a medical practitioner, who bled her copiously, and gave her 
frequent doses of cathartic medicine, but without relief; ifideed 
she stated that cathartics always increased the paki, and ia 
no instance produced free alvine evacuations. A friend advised 
her to procure some of Lee^s antibilious pills and try them.^ 
She purchased three boxes and took them all in the course of 
two weeks, without any eflFect. While taking them, the evacu- 
ations were not more frequent or copious than usual, but con- 
sisted of thin, frothy mucous — of which she usually passed a small 
34 
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quantity once in 48 hours. She now considered her case hope- 
less, and abandoned all medicines except the anodyne. In Sep- 
tember, 1819, she experienced an attack of cholic of greater vio- 
lence than usual, and after three days ineffectual use of the tinct. 
opii, she consented that I should be sent for. I found her suf- 
fering under the most agonizing pain just about the flexure of 
the colon. She had some fever — the abdomen very little dis- 
tended, and her stomach not mucli disordered. After some con- 
versation with her, she gave me the above history of her case 
and the assurance, and this confirmed by her husband, that the 
la9t medicine (excepting the tinct. opii) she had taken, was three 
boxes of Lee's pills, fifteen or sixteen months previous. I advised 
a copious venesection, the exhibition of powerful cathartics and 
the adjuvants of enemeta and the warm bath. I left her four 
scruple-doses of calomel to be taken every two hours, alterna- 
ted wit^h a decoction of senna and salts. Next morning the me- 
dicine had not operated, and I prescribed boluses of cal. grs. X 
aod scammony ,grs. 2.* Of these she took 22 before they operated. 
At the first evacuation she discharged a co^icrete ball of the size of 
an ordinary walnut, and a great number of Lee*8 pills vnihout any 
etfideni change in them. The two succeeding operations brought 
away two more concretions^ the largest measuring 2| inches in di- 
ameter. From this time she began to recover and was restored 
to good health. The calculi were of a spheroidal figure, — ex- 
ternally of an unctuous feel, and of the consistence of the com- 
mon soap stone. When broken, they presented a regular coii-» 
centric chrystalization of a white and shining appearance — ^the 
ohrystak were lamellated, and when broken presented a fracture 
not unlike very pure murias ammonias. This chrystalized mass 
ivas surrounded by a rind of a brown cast; this again by one of 
' a darker brown, and this by an unctuous soapy envelope* Each 
rind was about the fourth of an inch in thickness, and the soapy 
deposit about the same. The concentric chrystals radiated re* 

* One eTtry two hours. 
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gularly from a nucleus about the size of number three shot^— the 
colour of carb. of iron, and of like hardness, only unctuous to the* 
feel. The three -calculi presented the same uniformity of struc- 
ture. I subjected them to nitric and sulphuric acid, without any 
sensible change, either in the chrystals or more external parts. 
I notwithstanding believe the internal part to be a vegetable 
matter chrystalized, and resembling in structure and oietaUic 
lustre the true bezoars of eastern Persia. If upon analysis they 
should prove to be true bezoars, it will add an additional fact to 
that of Dr. Champion, that these concretions are formed as w^ll 
in the human intestines, as in those of ruminating anitnals. 

That these were formed in the intestinal canal, I infer from 
the fact of the patient never having complained in any part of 
the whole tract, but about the sigmoid flexure of the colon; and 
it is well known that the firmer scy balae and concretions of a hard- 
er kind are usually formed in this intestine. 1 have preserved 
one of the calculi which I will do myself the pleasure of sending 
to any gentleman of your city, who will take the trouble to submit 
it to analysis. 



Art. II. — Case of Placental Mhesion to the inner surface of 
the Os Uteri. By Charles Hall^ M, D, of St. ^IbanSy Vt. 

On the 9th of March 1821, 1 was called to visit Mrs. K 

in labour with her first child. A respectable physician bad becQ 
in attendance for the last 62 hours; and the patient bad su^i^re^ 
as reported, almost incessant pain and distress^ On catSBOf at 
the house of the patient, I found her friends in the greatecA alarm) 
for her safety, and on entering the room I perceived her in the 
most excruciating agony, calling, m the most frantic manner for 
opiates to relieve her. Her pain was now increasing with but 
slight remission. In this condition the unhappy patient b^ re- 
mained, as I was informed by the attendants, without sleep 0|r 
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much alleviation of pain, for the last 48 hours. Her kind phy- 
sician informed me that the presentation of the child was regu- 
lar, though her pains, he apprehended, were of the spurious 
kmd; for the os uteri remained yet closed. I was now pennit> 
ted to examine the state of the case, and indeed, the presenta- 
tion appeared much as represented. The os uteri was yet ap- 
parently unyielding, though in the times of her severest throes 
it was propelled near the os externum. The pain was now evi- 
dently increasing in force, and at the time of a powerful effort, 
I hore my fore finger against the depression at the os uteri, and 
felt an evident separation of parts within. This I assisted, by 
inserting my finger and moving it in all directions, with which 
I was enabled to separate the firm adhesion within. The adhe- 
sion being thus removed at this point, the os uteri immediately 
dflated to the size of half a dollar, and directly the membranes 
protruded, and the waters broke. The separation was attended 
with considerable haemorrhage, but this was soon moderated. 
The pains now became natural and returned at regular intervals, 
and the patient expressed herself with the greatest confidence. 
On further examination I perceived that the occiput of the child 
was turned towards the 8a4:rum of the mother, the forehead rest- 
ing against the pubes, — In this position the child^s head remain- 
ed for about two hours, nearly stationary. All this time the 
hemorrhage continued, and at length became rather profuse. — 
Knowmg as I did, that the haemorrhage proceeded from the se- 
parated portion of the placenta, and perceiving the strength and 
spirits of the patient beginning to flag, I resorted, without far- 
ther delay, to the forceps. 

With these, I succeeded in a few minutes, in safely delivering 
the unhappy sufferer of a living female child. 

The thick portion of the placenta was attached to the poste- 
rior part of the cervix tUeriy with its thinner portion reflected 
over the mouth of the womb, firmly adhering to it The pla- 
centa was soon detached and dislodged without any untoward ac- 
eident 
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How long the os uteri would have remained closed in this 
case, unassisted by art, or whether the energies of the system 
would have been adequate to overcome this adhesion at all, 
I pretend not to surmise, not recollecting to have seen or read of 
a case precisely like this. I would hazard the opinion, however, 
that this timely assistance was the means of saving the life of 
the child, if not the mother, from impending death. Both mo- 
ther and child are now living — the latter has enjoyed uninter- 
rupted ^ood health, but the mother, though apparently in ordin- 
ary health, has suffered, I am informed, several turns of illness 
which she imputes to this extraordinary birth. At any rate, she 
has had no uterine conception brought to maturity since. 



Art. II. — Hints on the Treatment of Dysentery. 

(continued from page 236, No. VI.) 

During the exhibition of these more important medical agents, 
the ingesta, aliments and drinks, should be selected with the nicest 
care. Some substances, when they do not undergo digestion, 
Tery promptly undergo chemical changes, and together with the 
morbid secretions which result from diseased action, produce 
feculent matters of an exceedingly irritating character. When 
hard and insoluble, they also irritate mechanically the morbidly 
tender membrane. When, therefore, the disease is at the worst, 
we should suffer nothing but the most bland articles to enter the 
stomach. We must be careful at the same time that this organ 
be not suffered to remain altogether empty, since then the organ 
irritates itself, and its acrid secretions become more concentrated. 

Farinaceous preparations, during the period of excitement, 
are undoubtedly the most proper aliments. Nothing can be 
preferable to arrow-root, thoroughly boiled and prepared of the 
consistence of gruel. Panada made of water-crackers without 
wine, rice water, and toast water, are also harmless. Durmg the 
action of cathartic medicines, oat-meal gruel, carefully strained, 
may b« freely giren. 
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The patient often suffers much from thirst, and will gene- 
rally so importune the attendants for water, that, although but 
little is taken into the stomach at once, a great deal is drank ui 
a few hours, distending the stomach, impairing its tone, washing 
and irritating the intestines, and creating cholic pains. This it 
especially apt to occur when extremely cold water is suffered 
to be taken in considerable quantity. It is true that, for the 
moment, it is exceedingly grateful to the patient, and allays for 
a time the distressing thirst, but it generally suppresses per- 
spiration, which it is our object to preserve with the utmost 
care, knowing that its suppression is attended with almost in- 
stant aggravation of the unpleasant symptoms. It is not proper, 
however, always to forbid the taking a few swallows of cold 
water. Sometimes it appears to allay the irritability of the sto- 
mach, and to reduce the excitement of the system. But we 
must use it empyrically. If we find, on trial, that while it is 
grateful it is also innoxious or beneficial, we may allow it to be 
continued in small quantities. The effects, however, should be" 
watched with the utmost care, and if the symptoms of thirst, 
sense of load at the praecordium, dryness of the skin, &c. are 
observed to be aggravated, withhold it immediately. Since the 
absurd practice of forbidding all cold drinks to the sick, in ev- 
ery form of fever, has been exploded, physicians have occasion- 
ally erred in the other extreme, and in no disease more frequent- 
ly perhaps than dysentery. 

The best drinks are those of a demulcent character — such as 
barley water, lint-seed tea, solution of gum acaciae, infusion of 
slippery-elm, &c. &c. While we are desirous of promoting per- 
spiration they should be made warm, and indeed, they are thus 
as pleasant to the patient as when of the teinperature of the at- 
mosphere. At other times we may suffer them to be given cold. 
We should strictly forbid the use of lemon-juice in this disease, 
and of tamarinds; they invariably produce more or less irrita- 
tion. I have known lemonade, drunk in large quantities after a 
snigical operation, to produce all the symptoms of dysentery. 
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Cold water may undoubtedly be sometimes used with idvaii- 
tage in the form of injection. When tenesmus is very distress- 
ing, and there is evidence of high excitement in the hrge btes- 
tines, cold water, thrown in lai^e quantities into the rectum, acts 
as an unirritating astringent, restoring the tone of the vessels, 
and repelling the fluids from that region. To be used with ef- 
fect, it should be frequently repeated. Laudanum may, if ne- 
oessaiy, be combined with it 

When the stage of morbid excitement is past, when the irri- 
tability of the bowels has been subdued, and the appetite has in 
some degree returned, it is still necessary to be exceedingly 
cautious in the choice of aliments and drinks, although we may 
relax a little the severity of our regimen. The patient may them 
be indulged in more solid farinaceous preparations, also in mut- 
ton soup prepared with rice, beef tea, and jellies. The latter, 
although oden regarded as indigestible in certain states of the 
stomach, I have found to be often in the latter stage of this dis- 
ease the most acceptable article to the stomach which could be 
selected; it is demulcent, as well as nutrient. If there remain 
any febrile excitement, it is necessary that it should be prepar- 
ed without wine. 

Another article which may be employed in all stages of the 
complaint, is boiled milk, combined with an equal proportion of 
lime water. They constitute a bland nutrient and astringent 
preparation, which may be advantageously employed, especially 
in the latter stage of almost every case. 

The last object to be accomplished in the treatment of this 
disease, is to restore the tone and integiity of the diseased or- 
gans. For thi^ purpose it will still be necessary to continue the 
exhibition of opium. If it be too suddenly withheld, after the 
bowels have been for a time accustomed to its soothing influ- 
ence, the intestines will be found to relapse into convulsive ac- 
tion, and to irritate themselves. Recovery will generally be far 
more rapid under its continued influence. 

The use of arstringents, eveu^the latter stages of dysentery, 
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has of late been happily restricted to a few cases. Convdea- 
cence, when disease has been effectually subdued, is generally 
the work of nature, every caution being observed that her efforts 
be not foiled by injudicious interference. But sometimes the 
disease will have been so severe, and so long protracted that, 
when at length the morbid excitement has been overcome, there 
is not vis vitae enough left to establish and maintain the recupe- 
rative process. The mucuous membrane remains rdiaxed and 
engorged, for want of contractile power in its vessels. Under 
these circumstances, undoubtedly astringents are of the utmost 
importance — at least until they shall have given an impulse to 
the powers of life, and commenced the restorative process. 
Opium accomplishes this in part, it is true, but under such cir- 
cumstances there is wanting something more purely astringent 
and tonic. 

When the system has been reduced to a feeble state, tht 
pulse languid, though perhaps frequent, the surface bedewed by 
a clammy perspiration, the countenance expressive at once of 
exhaustion and distress — wliile at the same time the evacuations 
are frequent and exhausting, with copious discharges of blood 
and mucuous, I have seen the exhibition of bark in substance, 
combined with opium, apparently rescue the patient from the 
very hand of death. 

A compound, which I have found exceedingly useful in this 
stage of the disease, is the following. — Opium, half a grain; Sul- 
phate of Quinine, one grain; Kino, two grains, exhibited in the 
form of a pill, once in three or four hours, according to the urgen- 
cy of the symptoms. Drs. Mosely and Jackson recommend, un- 
der similar circumstances, the employment of the acetate of lead. 
This article is said by some to be admissible even in the early 
and inflammatory periods of this disease. It is said not only to 
suppress copious discharges of blood and mucuous, but also to 
sooth and allay the irritation of the diseased organs. The high 
authority of Dr. Eberle is opposed to its indiscriminate use. He 
states that it has, in his hand^Ji|||ppressed frequent evacuations, 
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but that it has, at the same time, created a sense of fullness 
and weight in the belly, and aggravated the tormina. I presume 
it to be in those cases in which it is given too early in the pro- 
gress of the disease, that it produces these effects. I have seen 
it highly beneficial in doses of one or two grains in that state of 
the disease which I have described above. 

There are many indiginous medical plants which have obtain- 
ed reputation in the treatment of dysentery, being given in the 
latter stages of the disease. Those which are slightly aromatic 
and mucilaginous, are particularly recommended. The black- 
berry root is often employed. The Geranium Maculatum, (car- 
ne's-bill) one of the most pure astringents, and which grows 
abundantly in almost every paxt of our country, is highly es- 
teemed. They may both be employed in the form of decoction. 
In the chronic dysentery of warm climates the simarouba bark 
has been used with advantage. 

Astringents may also be employed in the form of injection. 
The acetate of lead is occasionally used in this manner, in com- 
bination with astringent decoctions, and with opium. The de- 
coction of oak bark is one of the best vegetable astringents for 
this purpose — that of gall nuts is very similar. These should 
be combined with something of a demulcent character, as starch 
or slippery-elm, and with the tinct. of opium. Advantage is 
sometimes derived, at this period, from occasionally chafing the 
surface of the belly with brandy, in which cloves and other 
spices have been infused. 

During recovery, the surface of the body should be carefully 
protected from all vicissitudes of temperature. For this pur- 
pose, flannel should always be worn. 
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The following paper on a novel and interesting subject, con- 
tains so many judicious observations, that we give it entire. 

Editor. 

Report of a Committee of the Connecticut Medical Society^ m- 
pecting an Asylum for Inebriates^ with the resolutions of the so^ 
dety^ adopted at their annual meetings May^ 1830. 

The Committee appointed by the Connecticut Medical Socie- 
ty^ to inquire whether it is expedient and practicable to estab* 
lish an institution for the reformation of intemperate persons, 
having attended to the duty assigned them, submit the follow- 
ing report. 

The propriety of making any provision for inebriates might 
well be questioned, if intemperance was not a misfortune as well 
as a crime — if the lover of strong drink, who scatters dessola- 
tion over the fair prospects of his household, was not himself 
the victim of wretchedness from which he would gladly escape. 
The members of this society need not be told, that intemper* 
ance is commonly associated with disease of body or mind — and 
although the disease is aggravated, and probably occasioned by 
vicious habits, those very habits are adhered to, because they 
are thouglit to yield momentary relief from suffering. We 
believe there arc few drunkards who would not, in their hours 
of sobriety, wish to be reclaimed — few, who would not wish to 
regain that rank in society, from which, by their vicious con- 
duct, they have been so deeply degraded. But, however ar- 
dently they may desire their own reformation, they have not 
the moral courage and the needful resolution to effect it. Their 
disease excites no sympathy; their sufferings call forth no pity from 
others; their consciences and their friends reproach them; their 
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good resolutions fail them, and their promises of reformation 
are made only to be broken. 

Under these circumstances, it becomes us to inquire whether 
the evil is not of so much importance as to demand the correc- 
tive aid of government, and the untiring efforts of benevolent in- 
dividuals to effect its removal. 

Civilians assure us that ignorance and vice are the only formid- 
able enemies of our republic. Observation assures us, that in- 
temperance is the great avenue to these sources of national ca- 
lamity; that the child is rarely brought up in ignorance, unless 
one or the other of its parents is intemperate; and that few per- 
sons are convicted of grosser crimes till they have become in- 
temperate themselves. It unfortunately happens, from the fa- 
cility with which ardent spirits may be procured, and the lati- 
tude which every one assumes for the government of his own 
actions, that intemperance has become not only a source of na- 
tional danger, but emphatically a national vice. It is moreover 
an evil whose contaminating influence extends from house to 
house, and from one individual to another, till it has corrupted 
the whole population of a neighborhood, and ruined those who 
should have been its ornaments. It often happens too, that in- 
ebriates are possessed of uncommon vivacity and facinating ad* 
dress, which render them interesting — and in proportion as they 
are interesting, dangerous assq^iates. One individual of this 
character has been often known to seduce an extensive circle 
of unsuspecting companions into habits of intemperance, from 
which it is difficult if not impossible, to reclaim them. We 
profess not to be able to estimate the extent of the evil which 
such an individual may entail upon his country— our object be- 
ing to determine how such calamities may be avoided. By the 
existing laws of the state, if a person is guilty of intemperance, 
he may be sent to a work-house for punishment There he is 
looked upon us a criminal — his associates are criminals, some 
of them guilty of heinous offences — and instead of being re- 
claimed, he is usually made worse. Being associated with com- 
panions who have lost all self-respect, and all regard for Ae 
opinions of others, he is by their companionship prepared for 
the commission of gross crimes, and consequently returns a 
more dangerous member of the commooiiv. 

This is no picture of imaginary evil, but a statement which 
every day's observation proves to be literally true. Whenever 
an attempt has been made to effect a reformation of an intem- 
perate person through the agency of legal penalties, he has be- 
#ome more degraded and more desperate. In consequence of 



t76 BEPOBT ON AN ASYLUM FOR INEBRIATES. vd. L 

these difficulties few cfTorts are made to reform the drunkard; 
and of these, but a very small proportion are crowned with suc- 
cess. The institution of Temperance Societies, which have 
produced a most desirable change in the opinions and practice 
of others, has not served, and indeed was not designed, to 
brighten the faint prospect of his restoration. Neglected 'by 
those societies, and shunned by those who are most ardently 
engaged in promoting the cause of temperance, he chooses for 
his companions those who have already entered upon the same 
unfortunate career with himself, and pledges a faithful adlier- 
ence to them and their practices. There never was a time 
when greater or more successful eflforts were made to preveni 
the extension of this vice, and we are compelled to believe^ 
there never was so faint a prospect of the drunkard's forsakiiig 
his campanions or his cup, or when efforts directed to his pre- 
servation were more imperiously demanded. If any one is dis- 
posed to question the correctness of these observations, we 
would request him to examine the records of our criminal 
courts, and he will find that the expenditures fcr public prose- 
cutions have been greatly augmented, and that convictions for 
crimes of almost every grade have become more numerous than 
at any former period. 

The question then recurs, shall inebriates be permitted to 
pursue their unhappy career, without an effort to restrain and 
correct them? or shall they be subjected to such penal discipline 
as has been proved positively injurious to its subjects, and ulti- 
mately detrimental to society? Whenever these enquiries have 
been directed to intelligent, public spirited and benevolent men, 
an unqualified negative answer has been returned. The exist- 
ing practice of our state is alike impolitic and cruel, and we 
proceed to point out a more judicious course, confidently be- 
lieving it entitled to individual and legislative patronage. 

Before attempting to eradicate any disease, we should endea- 
vor to investigate its character, to inquire into its nature and 
tendancy, and ascertain as far as practicable, the impediments 
which exist to its removal. This course we shall attempt to 
follow, on the present occasion. The use of intoxicating li- 
quor is at first resorted to, for the temporary but pleasurable ex- 
citation which it produces. This excitement is soon followed 
by feelings of lassitude and dejection, which are sometimes suf- 
ficiently distressing to deter the subject of them from a second 
exposure to their influence. If not the excitement is again 
sought for — the consequent lassitude and dejection are again 
experienced, and the practice is reiterated, till at length ardent 



No VU. REPOET ON AN ASYLUM FOR IKEBRIRTES. 277 

spirits are considered the only refuge from the irksome feelings 
which tliey have created. 

In this mannijr, the practice of intemperance is usually com- 
menced, and it is continued but a short time, before the ener- 
gies of the constitution are impaired, and the system becomes 
diseased. Under these circumstances, our efforts to reclaim 
the inebriate will be of doubtful utility; we may urge upon him 
the most powerful arguments in favor of abstinence, and the 
most earnest dissuasives from intemperance; but our arguments 
will be in vain. We may appeal to past experience, to pre- 
sent wretchedness, and to future degradation; but our appeal 
will not reach the conscience, or check the wayward career of 
him for whom it was intended. Nor does the influence of those 
excellent societies which have been established for the purpose 
of preserving what may well be termed the ark of our coun^ 
trtfs safety — the temperate habits of the rising generation, ex- 
tend to the dwelling of him who is already intemperate. The 
reformation of such a person cannot be expected, unless he is 
restrained from the use of intoxicating liquors till his health is 
restored, his morals are improved, and his principles so estab- 
lished, as to induce him ever afterwards to reject their use. — 
From these considerations, it appears that no measures cal- 
culated to check the career of the intemperate, will be effi- 
cient, till we have an Institution^ furnished with whatever is 
necessary for their maintainance and employment. 

Where they shall be subjected to salutary discipline, and 
needful restraint. 

Where they shall have no access to intoxicating liquors. 

Where they shall be constantly and usefully employed. 

Where they shall not be contaminated by evil associates, and 
where they shall have no opportunity of exerting an unfavorable 
influence upon others. 

Where they shall receive whatever medical aid is necessary 
to restore their debilitated constitutions — to relieve the sufier- 
ings occasioned by past habits of intemperance, and to eradi- 
cate the strong but artificial propensity, whicli they may have 
acquired for indulgence in the use of inebriating, drink. 

Where they shall receive the benefit of moral precepts, cor- 
rect examples, and such instruction as will induce them perma- 
nently to abandon their former vicious courses, and prepare 
tliem for the performance of those long neglected duties, which 
they owe to others and to themselves. 

Where, in short, by an enlightened system of physical and 
moral treatment, they may be reformed; and whence, if reform- 



S78 &EPO&T ON AN ASYLUM FOR INEBRIATES. y,!. vi|. 

ed, they may be restored, welcome guests of their families, and 
useful members of society. 

In estimating the benefits which would result from such an 
establishment, we ought candidly to examine the evils wb ichit 
is intended to correct, and to compare the expense which nxuBt 
be incurred, with the advantages which will result from its suc- 
cessful opperalion. 

Intemperance is the great avenue to pauperism and crime. 

The State of Connecticut annually pays twenty thousand dol- 
lars, and the several towns in the State unquestionably pay ten 
thousand dollars more, for the prosecution of offenders, whose 
crimes may be traced to intemperance. 

The State also pays from five to ten thousand dollars a year 
for the support of paupers, and the several towns pay not less 
than thirty thousand dollars for a similar object The amount 
paid for the maintenance of insane persons in this State, cannot 
be less than twenty thousand dollars annually, one third of 
which, according to official documents, which have been pub- 
lished in New- York and Philadelphia, is occasioned by indul- , 
gence in the use of intoxicating liquors. Our citizens are, 
therefore, annually required to pay 70,000 dollars for the re- 
lief of those misfortunes, and the suppression of those crimes, 
which are occasioned by intemperance. No one who has careful 
ly watched the progress of the inebriate from respectability to dis- 
honor, to pauperism and crime, can for a moment doubt, but 
it would be essentially diminished by the contemplated institu- 
tion. 

The amount annually paid for ardent spirits, the time devoted 
to revelry, and the languor and idleness which follow in the 
train of dissipation, constitute important items of expense, which 
we leave for others to calculate. By this convention no such 
estimate will be required: but if each member will form an 
opinion from his own personal observation, and state what 
might be annually saved, within the range of his professional 
practice, by removing drunkards from the haunts of dissipation 
to a quiet, well regulated establishment, where they should be 
made to earn their livelihood, he would furnish us with argu- 
ments which can neither be gainsaid nor refuted. 

But the institution which we recommend will save what ifl 
more valuable than money; it will rescue many individuals from 
destruction — many families from doj^titutio.i — niid wip'^ a foul 
blot from the fair fane and good clia^ a ttf^r ')ro;ir State. Nay 
more, it will be an honor to t!iat State, a^J wilii those other 
excellent charities which have been established for the restoN 
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ation of health and reason, for the instruction of mutes, and for 
the suppression of "wickedness and vice," it will continue to 
diffuse blessings over our land, long after its founders shall 
have slept in the dust. 

This committee would gladley present to the medical socie- 
ty some calculations relative to the expense of the proposed 
establishment — but, it is thought better to refer the subject, 
without observation, to the decision of its patrons. We believe 
that land sufficient for cultivation, and buildings for the accom- 
modation of at least one hundred persons, may be procured for 
twelve thousand dollars, and that those charitable citizens of 
our State who have always been active in the cause of benevo- 
lence, will pay one half of that sum. We may then look with 
confidence to the legislature, for whatever else is necessary to 
complete this noble work. 

We need say nothing respecting the domestic arrangements 
of the institution, except, that it must be entirely devoted to the 
cause of industry and tempeiance. Much of its success will 
depend upon the character of the person to whose charge it is 
entrusted. In him must be found a combination of rare and 
excellent qualities, which will secure the affection as well as 
the respect, of those who are to be reformed by his exertions. 
He must, himself, be a pattern of industry and temperance, in 
order to induce others to practice temperance, and to pursue in- 
dustriously whatever they may be required to perform. In him, 
dignity must be combined with cheerfulness — energy with mild- 
ness, and firmness with forbetrance. His moral character, and 
moral precepts must be of that elevated standard, which will se- 
cure the confidence of the public, as well as the respect of those 
who are committed to his charge. 

With such a superintendent, the institution would support it- 
self With such a guide, an unfortunate class of our fellow 
men, who at present earn nothing, enjoy nothing, and hope for 
nothing, would be led from their wayward career into the paths 
of rectitude and virtue. 

To such a plan it would hardly be reasonable to expect op- 
position — and yet opposition should not excite the least surprize, 
since every scheme of benevolence, whether designed for the 
mitigation of suffering, or the exienaion of happiness, has, in the 
onset, been regarded as visionary, rejected as useless, or de- 
nounced as an unauthorized encroachment upon the established 
customs of the world. From physicians, however, who are in 
the habit of forming their opinions afler mature deliberation, it 
will be sure to receive that degree of favor to which it is enti- 
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ded. The only serious objection to the success of such a scheme, 
is that it will require a slight modification of existing laws. In- 
stead of sending a drunkard to a work house for punishment, we 
would have him sent to an assylum for reformation; and instead 
of thirty days confinement, we would require him to devote at 
least a year to the great and important work of reformation. 

Id the course of that time, he should be taught to live with* 
out ardent spirits; to live in habits of industry; to earn at least 
his own livelihood; and in the course of that time also, he should 
learn that he is under obligations of duty to himself — to his fiun- 
ily — to his country, and to his God. 

By the revised statutes of the State of New York, we are 
happy to learn that regulations similar to those which we 
would wish to see introduced into this State, have already been 
established. By those statutes it is ordained that if a person is 
convicted by a magistrate of intemperance, he is bound over 
to preserve order and abstain from criminal indulgences for one 
year, and in case of default of sureties, he shall be committed 
to jail. With the exception of the last clause, we would glad- 
ly see the same law enforced in this State; but we would have 
every person, when convicted of intemperance, unless he can 
find satisfactory sureties for his good conduct and sobriety, 
sent to an institution, furnished with whatever is necessary to 
promote his entire and permanent reformation. All which is 
respectfully submitted. 

ELI TODD, J 
MASON F. COGSWELL, 
SAMUEL B. WOODWARD, 
GEORGE SUMNER, 
HORATIO GRIDLEY, 

The foregoing report having been read, was accepted by 
the convention, and the following resolutions were adopted. 

1. Resolved^ That in the opinion of this convention, it is ex- 
pedient to establish in this State, an asylum for the reformation 
of inebriates. 

2. Resolved^ That Docts. Knight, Simons, and H. Wood- 
ward, be a committee to present this subject to the consider- 
ation of the Legislature, and-bbtain an act of Incorporation. 

3. Resolvedj That a central committee of three members, be 
appointed for the purpose of forming an association and pro- 
curing funds for the astablishment of such an assylum — and 
that said committee be requested to report their proceedings to 
to the next convention of this society. 



Committee. 
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4. JResofeed, That there be a COTdmittee of two from each 
county, to co-operate with the central committee, in the prose- 
cution of this object 

In accordance with the foregoing resolutions, Drs. Eli Todij 
S. B. Woodward and Gfeo. &imner^ were appointed a central 
committee, and the following gentlemen were appointed a com- 
mittee of correspondence. 

HORATIO GRIDLEY,1„^^ , 
WM. S PIERSON, X waruonL 

WM.TULLY, tM.„H.v-.n 

ISAAC JENNINGS, S 

N. S. PERKINS, t xr.« t a^ 

WM. ROBINSON, < 

SAMUEL SIMONS, two;.^-.^ 

JOHN GOULDING, S 
DARIOUS HUTCHINS,!^. ,,^^ 

J08IAH PULLER, jWmdham. 

LUTHER TICKNOR,^,;, ^fi^M 
NORMAN BULL, J Litchfield. 

SAMUEL CARTER,^w.,,, ^^ 
THOMAS MINER, j^^^<"®»«^- 

ELEAZER HUNT, 7t^iio«^ 

FREDERICK MORG AN, j ^ ^""^• 



Akt. II. 

MEDICO-CHIRURGICAL TRANSACTIONS. 

Ptihologieal Researthei on InflamauOion of the Veim of tlu 
tlUrui^ ^riih addUianal ObservdHom on Phlegmaria Dokm. 
By RoBBET Lbb, M. D. Pbysidan-Aceoucher to ^e Britiah 

Lying-in Hospital. 

The aiticle which we have selected for analysis. Dr. Lee's, 
iioae of much interest in several points of view. Whether we 
look upon it with reference to venous inflammation generally, 
to inflammation of the uterine veins in particular, or to the pa- 
thdogy of phlegmasia dolens, it is calculated to give birth to 
some reflections in the minds of those who have paid anv at- 
tention to thMe subjecti. From circumstances, with whicn we 
need not trouble our readers, we have seen a good deal of 
pUebitia, and, conaeqiMndy, we come to its consideration wiHi 
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a mind more pre-occupied than was a ceitain Preiideiit^ of the 
Boaid of Trade, who announced as his political creed, that his 
brain was as ^^a sheet of blank paper.*^ At the same time, we 
hope we have no material prejudices to clog our sensorial fma- 
cliinery, none, at least that will obstinately blind us to the pek^ 
ception of truth when she stands before us. So much for oup* 

selves. 

Dr Lee informs us that, in a fbrmer communication on Phleg- 
masia Dolens, he was led to infer, that inflammation of the iliac 
and fennoral veins ^^gives rise to all the phenomena of that dia- 
ease in peurperal women." It will be observed that there is a de- 
gree of ambiguity in this passage, for we are left in the dark as to 
whether such venous imflammation is a cause, amongst others 
of the phlegmasia dolens, or whether it is viewed by the Doc* 
tor as the whole and sole one. We believe that, taking in the 
uterine veins, the latter is his opinion ; an opinion on which we 
have joined issue with him before, and will be compelled to 
join issue with him^again. But we anticipate *,^et us reyert to 
Dr. Lee. ^^Subsequent dissections have enabled me," says he, 
**not only to confirm the accuracy of my former observations, 
but have led me to discover the important pathological fact, that, 
in phlegmasis dolens. the inflammation commences in the ute- 
rine branches of the nypogastric veins, and subsequently extends 
from them into the iliac and femoral trunks of the a£fected side." 
Here, again the passage is obscurely or ambiguously worded, 
for the reader cannot certainly tell, whether the author does or 
does not affirm inflammation of the uterine veins to exist in all 
cases of phlegmasia dolens. If the former, we leave him to ex- 
plain the occurrence of the disease in the male, in whom ute- 
rine veins have not hitherto been discovered; if the latter, we 
must say that the text might have been more explicit In order 
to establish the truth of views thus imperfectly explained, ^r, 
Lee subjoins a number of cases, of which we shall select and 
condense as many as our limits will enable us to comprise 
within this article. 

Casb 1 . — InfiammaHon of the principal Mdaminal Veins Und 
those of the right Inferior Extremity. Mrs. Edwards, set 85, 
was ddivered of her second child after a natural labour, and a 
fortnight afterwards, viz. April 9th, 1829, was attacked with 
pain in the calf of the right leg, and loss of power of that lower 
extremity. On the 13th the limb Wfm swollen without discol- 
oration, and the inner surface of the thigh to the groin was very 
tender upon pressure. On the 16th the swelling was universal^ 
the uteguments pale and glistening, and not. pitting upon prea- 
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iisre, great tenderness along the course of the crural vessels, 
and the vein, from the groin to tfae^middle of the thigh, indura- 
ted, enlarged, and exquisitely sensible. There was also great 
sensibility in the ham, and along the inner surface of the leg to 
the ankle, where some branches of the superficial veins were 
hard and painful upon pressure. There was little pyrexia, had 
been no ngor, and she said that the veins of this extremity had 
been the most distended during pregnancy. Twelve years 
previously, after the birth of her first child, she had experien- 
ced a similar attack in the same limb, which remained in a weak 
condition for several months. 

The affection of the thigh diminished afler the lapse of a week 
or ten days, but she became afi'ected with rigors, quick pulse, 
&c. and complained of considerable uneasiness between the um- 
bilicus and pubes and in the loins. The rigors came on every 
afternoon and were followed by heat and perspiration, the at- 
tacks of pain were acute, there w^as slight delirium at night, the 
fever was typhoid, there was soreness around the umbilicus, 
and pulsation in the epigastrium. These symptoms declined, 
but on the 20th of May she had another violent rigor, vomit- 
ing succeeded, and pain in the left side on deep inspiration; 
then appeared great prostration of strength, a peculiar sallow- 
ness of the skin, inflammation of tlie right eye, and delirium at 
night. The left eye also inflamed, the prostration increased, 
rigors took place from time to time, with hacking cough, diar- 
rhcea, more or less insensibility, and the usual symptoms of ty- 
pus. On the 31 St of Mav the eves were so much swollen that 
they seemed pushed out of their sockets, and vision was entire- 
ly lost. On the 3d of June, a red pufly swelling appeared over 
the right elbow joint, and on the Idth she died. 

SecHo Cadawtris, Present, Drs. Sims and Locock. 

^Tharcue, — In its left cavity were cos Aiaiiied upwards of two pints 

- of a thin purulent fluid, and extensive recent adhesions existed be- 
tween the pleura covering the lower margin of the superior lobe 
and the pleura costalis. The surface of the inferior lobe was coat- 
ed with a thick layer of flocculent coagulated lymph, as was a cor- 

- responding part of the pleura costalis. The substance of this lobe 
was of a dark colour, approaching to black, and soft in texture, so 
as to be readily broken down with the fingers. In its centre about 
an ounce of thick cream-coloured pns was found deposited in the 
dark coloured and softened lung. This was not contained in any 
eyst or membrane, but infiltrated into the pulmonary tissue^ 

*In the right cavity of the chest recent adhesions also existed at 
Ihe iniMor part. A considerable portion of the right inferior lobe 
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was entirely changed from the healthy atmcture, hesng oonTOTlad 
into a dense, solid, dark red coloured mass. On the anterior bqi^ 
face of this lobe the pleura was elevated as if by a hard irregular 
tumour, but when cut into no pus escaped from tbis part, and it 
presented only the appearance of the surrounding portions of lung 
with a greater degree of condensation. 

*^Vena cava inferior. Coats of the vessel considerably thicken- 
ed, and the internal, were fisible, of a scarlet colour ; its whole ca- 
vity occupied by a coagulum, distending it to its utmost extent, and 
terminating in a loose pointed extremity about an inch below the 
entrance of the vena cava hepatica. The coaculum, covered with a 
membranous-like investiture of a bright red colour, throughout fiim- 
ly, and in many places inseparably adherent to the inner lining of 
tiie vein ; the substance within it varied in consistence and oolanr; 
in some parts it presented the appearance of coagulable lymph, in 
others it was a pultaceous dull yellow mass, made up apparently of 
pus and lymph blended together. The exterior of the firmer por- 
tions were separated into layers, which gradually disappeared as 
they approached the centre. The mouths of all the veins emptying 
themselves into the cava were sealed up, the emulgents excepted 
the coagulum, near the entrance of these vessels, hanging looady 
within the cava. 

*^Left common iliac and its branches. Its interior plugged op 
with a continuation of the coagulum from the cava, and differing in no 
respect from it either as to consistence, colour or the firmness of its 
adhesions to the inner tunic of the vein ; it was continued beyond 
the entrance of the internal iliac, (which it completely closed,) and 
t^minated in a pointed extremity about the middle of the eztenud 
iliac ; neither the remainder of this vessel nor the femoral vein 
exhibited any morbid changes. The internal iliac was much con* 
tracted and lined with a thick adventitious membrane. 

^Right common iliac and its branches. This vessel was con- 
tracted to more than one half its natural size ; it was firm to the 
touch, and of a grayish blue colour, to its internal coat adhered an 
adventitious membrane of the same colour, containing within it a 
firm coagulum, made up of thin layers of dense lymph. The inter- 
nal iliac was rendered quite impervious by dense dark'KSoloored 
bluish membranes, and at its entrance into the common iliac was 
converted into a solid cord. 

^he contracted external iliac contained within it a soft yellow- 
ish coagulum, similar to the one in the cava; its coats were Uiree or 
four times their natural thickness, and lined with dark-ooloored 
membraneous layers. 

^he/emoro/ vein, from Poupart's ligamen to the middle of the 
thigh, Was diminished in size, and almost inseparable from the ar- 
tery. Its. tunics were thickened, and its interior coated with a 
detaie membrane surrounding asolid purple coagulnm steonglj ad« 
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lierent to it. The superficial and deep femoral Teins were in a 
limilar condition, and the saphena major and minor differed from 
the femoral veins only in the size of the coagulum they contained, 
which was slender, and had formed no adhesion with the layers of 
lymph lining their cavity. 

^The cellular membrane and other textures of the limb, were in 
a perfectly healthy condition, and in size and appearances there was 
externally no visible difference between the two extremities. 

^he morbid alterations of structure now described, can still be 
distinctly seen in the preparation of the diseased veins, and have 
been represented with great accuracy in the beautiful drawing 
made by Mr. Perry, from the parts immediately after their removal 
from the body.'* 878: 

In the second case the patient was confined in the latter part 
of March, whilst lafaoucing under phthisical symptoms, and on 
the 4tb of May experienoed soreness in the left groin which 
gradually extended along the inner surface of the thigh to the 
ham, and thence along the back of the leg to the foot In twenty- 
four hours the limb began to enlarge, and the swdling be- 
came hot, painful and colourless, pitting no where on pressure^ 
except over the foot. Motion produced excruciating pain alone 
the inner surface of the thigh, and the pain along the tract of 
the femoral vein was so acute that the condition of this Teasel 
could not be ascertained. Several branches of the sapheaa 
above the knee were distended and hard, pulse 123 ; toogee 
red and glossy. On the 11th the femoral vein under Poupart^ 
ligament could be felt enlarged and indurated; on the 17th there 
was less pain at the groin and in the course of the vessels, the 
pulmonaiy afliection became aggravated, and in the morning of 
the 24\h she died. 

Seeiio Cadaveria, — Vomics, &c. in the lungs. Left oom- 
mon, external, and internal iliac veins all impervious, with va- 
rious alterations of structure. Common iliac at its termination 
reduced to a very slender tube, lined with a bluish slate co- 
loured adventitious membrane. Remainder of the common aed 
external iliac veins coated with a dark-coloured membrane, and 
their centre filled with a brownish ochrey-coloured tenacious 
substance, rather more consbtent than the crassamentum of the 
blood. 

Left internal iliac vein in some places reduced to a cord-like 
substance, and its cavity throughout completely obUterated; its 
uterine branches completely plugged up with firm reddish co- 
agula of lymph. Branches mi trank of right hyponstric vein 
eSected in the same way is the left. Coats of left fimon^ veie 
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thickened, and closely adherent to the artery and Burround- 
in^ celhilar substance; its whole interior lined with an adyen- 
titious membrane, and distended with a reddish coloured coag- 
ulum. Same morbid appearances in deep and superficial 
branches as far as examined down the thigh. 

Case 3. — Phlegmasia Dolens — Iliitc and Femoral veim m- 
flamed. Mrs. Mason, aet. 42, was delivered Aug. 1, 1829, of 
twins, and before the expulsion of the placenta had nearly per- 
ished of uterine haemorrhage. Much tenderness of the uterus 
remained till the 27th, when she had a violent rigor^ succeeded 
oy fever, and pain in the right iliac region and grom. On the 
2dth the pain increased and extended towards the ham, and in 
the evening the limb swelled. On the 29th, the femoral rein 
for several inches under Poupart's ligament was felt enlai^ed 
and painful; tenderness in the right side of the hyp<^astrium ; 
deep seated acute pain in the lower part of the spine on mo- 
tion ; depression. Sept. 8th. Less pain in limb — femoral vein 
still enlarged and painfulr— foot and leg pit — rigors and occ^a- 
sional attacks of diarrhoea. These symptoms continued witb lit- 
tle variation except that she cemplained of tenderness in the left 
groin and thigh, and was at times delirious. Before her death, 
which happened on the 22d,both inferior extremities were cBde- 
matous. 

SecHo Cadaveris. — The veins presented nearly similar ap- 
pearances to those observed in the preceding cases. On^the 
right side the iliacs were affected and imbedded in a mass x}( 
suppurating glands and pus which extended in the cellular mem- 
brane along the psoas muscle to Poupart^s ligament Lower 
two inches of the vena cava affected like the iliacs. On the left 
side the common, external iliac, and hypogastric veins contain- 
ed soft adherent coagula, and the latter vessel was somew^hat 
contracted and thickened in its coats. 

The three succeeding cases were not fatal, and consequently 
no opportunity was afforded of establishing in a positive man- 
ner the existence of phlebitis. In all, however, there was pain 
and induration in the course of the femoral vessels, much swel- 
ling of the thigh or of the limb and tenderness to touch, slight pit- 
ting upon pressure, and more or less constitutional disturbance and 
depression. In the second, or fifth, case, the inguinal glands 
were enlarged and suppurated. 

Some remarks are made on the prece^ding cases by Dr« Lee 
with the view of shewing that phlehitis did actually exist, and 
that it originated and ^^generally commences'' in the branches 
of the hypogastric, or uterine veins. The first of these con- 
clusions will admit of no dispute, and need not be dwelt on fur- 
ther ; the latter is rendered probable by the cases brought ibr- 
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ward by the Doctor, as well as by the mentiou of others which 
he cites from various authors. Mr. Wilson in the transactions 
of a Society for the Improvement of Medical and Chirurgical 
Knowledge^ Vol. II. relates three cases of inflammation more 
or less extensive of the vena cava, iliacs, and uterine veins, in 
none of which was there o?ic of the symptoms of phlegmasia dO' 
lens. M. M. Meckel, Bouillaud, Lawrence, Velpeau, and Guth- 
rie, with Drs. Davis and Gooch, are quoted in support of the 
?osition in question, some of them satisfactorily, others not. 
i'his marshalling of cas^s and array of authorities, some of 
whom may be said to be rather pressed than fairly enlisted; is 
terminated by Dr. Lee asseiting that ^'phlegmasia dolens must 
DOW be considered as merely one of the remote consequences of 
uterine plilebits." 

Dr. Lee proceeds to trace the mode in which uterine phle- 
bitis is set up, its progress, symptoms, and sequels. General- 
ly the ^'spermatic veins alone are affected, and for the most 
Eart only that on the side of the uterus, to which the placenta 
as been attached; and inflammation being once induced it is li- 
able to spread continuously to the veins of the whole uterine sys- 
tem, of the ovaria, fallopian tubes, and broad ligaments. The 
vena cava itself may become affected, but this occurrence is 
not frequent, the disease being usually arrested at the entrance 
of the spermatic into the vena cava on the right side, and of 
the emulgent into the same vessel on the left If, as sometimes 
happens, it pursue the direction of the kidneys, the substance 
of these organs, as well as their veins, may be involved in the 
mischief. The hypogastric veins are seldom affected on both 
sides, and rarely inflamed in comparison with the spermatic. 

^Uterine phlebits appears to result from the mechanical injury 
inflicted by protracted labour, from the force required for. the ex- 
traction of the placenta in uterine hiemorrhage,' from retained por- 
tions of placenta undergoing decomposition in the uterus, the ap- 
plication of cold and probably of contagion, and from various un- 
known causes operating on the uterine system af^er delivery. 

^It is perhaps impossible to determine for the most part, the pre- 
cise periods of its invasion, from the total absense of local pain, 
and of other symptoms ; but it is probable that it most frequently 
begins soon after delivery, and remains stationary for a time around 
the orifices of the uterine veins, as phlebitis has been observed to 
do, where it occurs after venesection. Of this, however, we can 
have no certain proof, nor can it be admitted to be a general occur- 
rence, from the rapidity with which the inflammation has been found 
to attack the uterine, spermatic, and renal veins. In onecAs^the 
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diaeue proved fatal on the evening of the fifth day after labour, and 
on dissection, all these veins were found disorganized. 

^It may be stated, as the general result of all the observations 
hitherto made on uterine phlebitis, that it occurs most frequently 
from the 10th to the i20th day after parturition, though it has -been 
observed to commence at an earlier, as well as at a much later p^ 

riod. 

^Where the veins alone are inflamed, the peritoneal and musca* 
lar tissues remaining unaffected, there is often either no pain or on- 
ly a dull pain, with a sense of weight in the region of the nteriUy 
and no other local symptom by which the disease can be recogni* 
zed. The uterus too may return to its usual reduced volume or 
nearly so, and it is only on the accession of the constitutional 

Smptoms, which have been already detailed, that the existence of 
is insidious and dangerous affection can be determined. If the 
substance of the uterus be affected, this organ remains above the 
brim of the pelvis, large, hard, and painful on pressure, as in puer- 
peral peritonitis. 

'^With regard to the lochial discharge, it has sometimes been ob^ 
served to be fcBted, and puriform, and at other times in a perfectly 
patural state." 404. 

The constitutional symptoms of uterine phlebitis are like 
those of phlebitis elsewhere, and need not be enumerated after 
what has been said in recent numbers of this Journal. Dr. 
Lee is induced to believe that the disease is of much more fre* 
qaeat occurrence than has hitherto been suspected, and ^*thttt 
to it must be referred many of the fatal disorders of puerper- 
al women which have usually been comprehended under the 
rague designation of puerperal fever or peritonitis." Acoord- 
ing as the serous, muscular, or venous tissue of the uterus ^ may 
be aflkcted, will the forms of puerperal disease, in Dr. Lee^s 
opinion, be inflammatory, congestive or typhoid. 

A kind of hsdting place now occurs in the paper and we can* 
not have a better opportunity than this of making the few re- 
marks which we intend to offer on the subject Our readers 
are probably aware thai we have on several occasions dissen- 
ted from the pathology of phlegmasia dolens first promulgated 
by Dr. Davis, subsequently supported, and now extended by 
Dr. Lee. Our opposition neither originated in a spirit of op^ 
position,nor was continued in one of obstinate pertinacity. We 
believed, in the first instance, that Dr. Davis had not proved 
his case, and though our opinion may be modified^ it certainly 
is not subverted by what has since occurred. Not to go over 
the grounds of our opposition to the theory which places the 
exclusive origin of plilegmasia dolens in inflammation of the 
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veins, we may here allude to some circumstances deserving of 
consideration. 

It cannot fail to be remarked that a considerable discrepan- 
cy exists between the disease as described by the older wri- 
ters, and many of the cases detailed in these modern papers. 
Mr. White who wrote in 1784, mentions that out of 1897 wo- 
men delivered at the Westminster General Dispensary, five on- 
ly were attacked with phlegmasia dolens ; and out of 8000 de- 
livered at the Manchester Lying-in-Hospital, and their own 
houses, only four; — whereas our modern practitioners would 
appear to find them as plenty as blackberries. Again, the 
phlegmasia dolens of the old school is by no means a fatal dis- 
ease, on the contrary Mr. White declares that, when not com- 
plicated with any other disease, he has never known it have a 
fatal termination. Dr. Hull, to be sure, informs us that he has 
seen cases end in suppuration, and even in death, but he speaks 
of these as somewhat rare occurrences. Now the phleginasia 
dolens of the new school is one of very great danger indeed, at- 
tended with grave and typhoid symptoms, and followed by se- 
quelsB never alluded to before the present day. 

But this is not all. Not only are these great discrepancies 
between the disease as described of old and of latter years, but 
even amongst the several cases of our modem phlegmasia do- 
lens. If the old descriptions are to be taken aft a ertandard of 
the disease, then some of the cases related by Dr. Lee and oth- 
ers must certainly be rejected. Take for instance the first 
case on the list, that of Mrs. Edwards; it is an excellent speci- 
men of the consequences, immediate and remote, of inflamma- 
tion of the veins, but none of phlegmasia dolens. The same may 
be said of some others, more particularly of three cases qoot^ 
from the paper of Mr. Wilson, in which there was plenty of 
phlebitis, but not a morsel of phlegmasia dolens. Dr. Lee en- 
deavours to get out of this scrape by supposing that the inflam- 
mation of the hypogastric vein only produces the disease when 
it has extended into the principal vems of the extremity. But 
allowing, as we are really inclined to do, that inflammation of 
the iliac and femoral veins in the female after parturition, does 
commonly originate in the uterine branches, still if it can be 
proved that the swelling of the limb is only set up when the lat- 
ter is established, the two must be connected as cause and ef- 
fect, by all the rules of right reasoning and the dictates of com- 
mon sense. 

When we look at the instances of phlebitis which the prac* 
tice of surgery afibrds, we are equally at a loss to discover a 
37 
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state of things corresponding to phlcgmasio dolens. Id inflam- 
mation of the veins of the arm after venesection, it is true that 
swelling of the limb takes place, but there is generallv much 
disposition to oedema, and more or less discolouration of the in- 
teguments. In inflammation of the saphenae or femoral veins, 
the same is frequently observed, and even when the skin re- 
mains white, there is more oedema than in the old, and we may 
say orthodox phlegmasia dolens. Nay in some cases of inflam- 
mation of the iliac and femoral veins which we have witnessed 
there was little or no perceptible swelling of the limb at all, and 
none of that exquisite pain on pressure which characterizes the 
afiection under consideration. 

Case. A young man 22 years of age, was admitted into St 
Georges Hospital under the care of Mr. Hawkin's on the 15th 
November 1829, with severe gun shot wound of the right arm 
and elbow joint He refused to submit to amputation; and at- 
tempts were made to save the limb, but swelling, erysipelatous 
inflammation, and sloughing of the cellular membrane of the 
limb succeeded, with diarhoea, prostration, cough, and muco- 
purulent expectoration. From this state he rallied, whilst a 
wasting suppuration was set up in the limb, and the night-per- 
spirations with the other symptoms of hectic were profuse. On 
the 21st of December, the limb was amputated. For a few 
days he appeared to be doing well, but on the 26th it was ne- 
cessarv to open a large abscess over the sacrum, when half a 
pint of foetid pus mixed With blood was evacuated. The night- 
sweats persisted, on the first of January he had a long contin- 
ued rigor, the soft parts of the stump retreated from the bone, 
and on the 4th the poor fellow died. 

Sectio Cadaveris. Adhesions of pleurae on left side of chest 
—consolidation of lungs, not peripneumonic — ^hepatization of 
lungs in parts — a small abscess, the size of a pea, on the sur- 
face of the right lung — no tubercles. 

Large sloughy abscess over the sacrum, with portions of dead 
bone exposed, and a great quantity of coagulated blood. An- 
other abscess in the left side of the pelvis, extending from Pou- 
part's ligament to the sacro-sciatic notch, but not communica- 
ing with the former abscess. External iliac and femoral veins 
in the neighborhood filled with half-organized, laminated eoag- 
idum, semipurulent in its centre. 

An abscess in the calf of each leg. 
t In this case there was no perceptible swelling of the limb 
whatever, nor had the slightest pain in it been complained of 
during life. In another case of inflammation and obstruction of 



ON rNFLAMMATTON OF THE VEINS OF THE UTEJEtUS. S91 

femoral vein, which we witnessed sometime ago, at the same 
hospital, there was tenderness in the course of the vessels, but 
little swelling, and that not resembling, in the slightest degree, 
the phlegmasia dolens. Tiie case was that of a man named 
Frederick Wells, whose leg was amputated by the late Mr. 
Rose, for compound fracture of the ankle joint; it was pub- 
lished in the Medical Gazette, and has been copied into Mr. 
Arnott's memoir on Phlebitis. In a man whose thigh was am- 
putated last Summer by Mr. Keate, and in whom the femoral 
and iliac veins inflamed, there was not even pain on pressure, 
and no swelling of any consequence. We might mention some 
other examples of precisely the same description, but it would 
merely be exhausting the patience of our readers to no pur- 
pose. 

From the arguments we have adduced, the facts we have ob- 
served, and some other considerations, into which we cannot 
enter at present, we are led to doubt and dispute the correct- 
ness of Dr. Lee's position, that phlegmasia dolens is now to be 
considered as merely one of the remote consequences of uterine 
phlebitis. But while we think that Dr. Lee, and the other med- 
ical men who have laboured in the same vineyard with him, 
have failed in establishing the soundness of their opinion as an 
axiom in pathology, we are willing to admit, and ready to avow, 
that they have effected a great deal in this departmant of medi- 
cal science. They have proved that many cases, so closely i^ 
sembling phlegmasia dolens as hardly to admit of being distin- 
guished from it, are essentially inflammation of the iliac or 
femoral veins ; and they have rendered it probable, that the ma- 
jority of the instances of that affection are dependent immedi* 
ately or remotely on venous inflammation. We cheerfully 
make this acknowledgement, which is due to the perseverence 
aud laborious research of "Dr. Lee and his confreres. 

Farther than this we cannot go, nor, in the present state of 
our knowledge, do we think that it would be right to do so. It 
is much more reasonable and philosophic to advance cautiously, 
than rush on with precipitate rashness ; in the first case the 
progress is sure, although it may be slow — in the second we 
may fall into fatal dangers ; and even if we escape, it is only at 
the expense of toilsome retreats, and many a bewilderment ar 
midst the treacherous mazes of error. 

We believe that many of the disputes on the nature of phleg- 
masia dolens are like the celebrated renconter between the 
knights on the different sides of the shield, or the quarrel in 
the fable on the colour of the chameleon. It seems to us that 
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the enlargements of the extremities in parturient women, and 
in patients, male and female, not parturient, are of many and 
various kinds. Surely nothing can present a greater con- 
trast than an ordinary case of phlegmasia dolens, and one of 
those frightful cases of venous inflammation descrihed in the 
present paper and in others, in which purulent deposition take 
place in various parts of the hody, in the joints, in the cellular 
membrane ; with sloughing of the eyes, gangrene and sloughing 
of the lungs, the worst description of typhus, and so on. Sure- 
ly such cases must differ in something more than in degree ; 
surely it is natural to conclude that the lower extremities are 
subject to several various affections, of very opposite degrees 
of sufifering and danger. Tak^, for instance, the following 
case, related by Dr. Lee, of "severe affection of the joints after 
parturition." 

Case. Mrs. Pope, aet. 40, No. 7, Feathers Court, Brury 
Lane. She was delivered on the 26th of Oct. 1827, of her 
fourteenth child after an ^asy labour, and appeared to recover 
favourably until the 3d of November. Without any obvious 
cause, she was then suddenly attacked with a severe rigor, 
which was speedily followed by intense headache, vomiting, 
general soreness of abdomen, and suppression of the lochia. . 

Nov. 6th, 1827, (eleventh day after parturition). The symp- 
toms now observed are, great prostration of strength, laborious 
respiration, with pain at the bottom of the sternum, and freqfuent 
hacking cough, pulse 1 35, and extremely feeble ; skin hot and 
dry ; the lips parched ; and teeth covered with brown sordes ; 
tongue of a deep red at the edges, dry, chapped, and covered 
with a yellow fur in the centre. Occasional retching and vo- 
miting ; bowels confined ; lochia suppressed. The abdomen is 
perfectly soft and natural, but feels generally sore on being 
pressed. She complains of acute lancinating pain in the vertex, 
and of pain and loss of power to move the left inferior extremity. 

^^On examining the limb, there are several hard lumpy cords 
found running up on the inside of the thigh, in the direction of 
the superficial veins, which are very painful to the touch. The 
integuments over these are not discoloured. 

^^The middle finger of the left hand is also exquisitely painful, 
and on examination, is perceived to be much swollen aromid the 
second joint, where the integuments are of a dusky red colour. 

"7th. She has been delirious in the night, and is now inco- 
herent, with a peculiar wildness of expression in the counte- 
aance. The general debility has greatly increased ; the respi- 
fatioB is stiU more hurried ; and the pulse is 140, soft and com^ 
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i>ressible; the tongue is brown and dry; the muscles of the 
ace and extremities are affected with tremors ; the whole sur- 
face of the body is covered with a yellow suffusion. 

"8th. She is in all respects worse ; there has been violent 
delirium during the night ; and she is now roused witli difficul- 
ty. The respiration is still more oppressed, and the pulse so 
rapid and feeble as not to be counted. The countenance de- 
jected and deeply suffused, as is the whole surface of the body. 
The swelling in the joint of the finger has increased, and anoth- 
er painful diffused swelling along the fore-arm has occurred in 
the night, with slight discoloration. The whole of the right 
superior extremity has also become stiff, and so painful, that at- 
tempts to move it produce violent pain. The Swelling and 
hardness in the course of the superficial veins of ttie thigh are 
diminished. 

"9th. Complete collapse took place, and she sunk in the 
course of the afternoon. On the 10th I opened her body, with 
Mr. Prout of Welbeck-street, who occasionally saw her with 
me during the progress of the disease. 

'^Dissection, — The intestines were distended with gas; their 
peritoneal coat had every where a healthy appearance, except 
a small portion covering the ileum, which was of a bright red 
colour, though it was not sensibly thickened. The lower part 
of the omentum, and portions of the mesentary and mesocolon, 
were also more vascular than usual, but no lymph was effused 
in these situations. The mucous membrane of the stomach, 
small and great intestines, was remarkably pale and bloodletti 
The left Fallopian tube, and fundus of tlie uterus, was of a deep 
red colour, but the sinuses of the uterus, and its muscular coat, 
were quite healthy. Permission was not obtained to examine 
the head, chest, or extremities.'^ 223. 

In another case related by Dr. Lee, the patient had suffered, 
during the latter months of gestation, from oedema and a vari- 
cose state of the veins of the lower extremities. Two days af« 
ter her confinement she began to complain of pain in the supeir- 
ficial veins of both legs, and, during the subsequent week, a dif- 
fuse swelling and erysipelatous redness of the surface took place 
in the calf of Ihe left leg, and, to a less extent, in that of the 
right. The usual constitutional disturbance from phlebitis en- 
sued, and on the seventh day, the veins being laid open in two 
? laces, a considerable quantity of purulent fluid was discharged. 
Vo abscesses formed above the left ankle and were opened, 
and a small abscess also formed above the right knee. The pa- 
tient sank, and died on the 14th day from the commencement 
of the symptoms. 
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On dissections: — The cellular membrane of the extremity 
swollen and infiltrated with red-coloured serous fluid — several 
abscesses beneath the skin in the calf of the leg, and an extensive 
collection of purulent fluid in the interstices of thegastrocnemii 
muscles. The branches of the saphena converted into imper- 
vious cords, the saphena itself lined with adventitious mem- 
brane, the coats of the femoral vein, between the opening of the 
saphena and the ham, thickened and corrugated, the femoral, 
above the junction of the saphena, and the external iliac, thick- 
ened, contracted in diameter, and lined with a thin Coating of 
lymph. 

Here there was inflammation of the veins of the extremity in 
abundance, but no phlegmasia dolens. Our author likewise 
gives the case of a lady who had suffiered for some time from 
cancer of the os uteri, and was suddenly seized with vomiting, 
diarrhoea, and severe pain of the uterus. She lived from the 
9th of May, when she was attacked, to the latter end of June, 
when she died, and was examined by Mr. Griffith, of Totten- 
ham Court Road. On dissection^ the uterus was found partly 
destroyed by cancerous ulceration, and the uterine branches of 
the left hypogastric vein, the left spermatic, and the veins run- 
ning along the side of the body of the uterus were found more 
or less plugged up and lined with lymph. 

Some other cases of a similar kind are related by our author, 
and the paper terminates with an appendix; consisting of a case 
from Mr. Caesar Hawkins, and one from Mr. Copland Hutchison. 
The former is curious, from the absorbents and receptaculum 
chyli, not the veins, being filled with pus. The patient had been 
brought to bed in St. George's Hospital, and was attacked, 
two days after delivery, with symptoms of puerperal peritonitis 
of a low character, of which she died in two days more. 

Here our analysis of Dr. Lee's memoir terminates, and com- 
ment would be superfluous after what we have already said. 
We regret that our narrow limits have prevented us from in- 
dulging in some remarks that we could have wished to offer, 
and prevented our entering on some questions that we could 
have wished to discuss. Regrets, however, on this occasion 
are unavailing, and a future opportunity may perhaps leave us 
nothing to deplore. We can only say that we have derived 
much instruction froiii the perusal of Dr. Lee's memoir, and 
we recommend every member of the profession, whether enga- 
ed in the accoucheur department or not, to veige attentivelyto 
the valuable facts it contains. We part from the Doctor with 
many thanks. 
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PRACTICE OF SURGERY. 

IntermiUent Ophthalmia. Periodical pains are generally soon detected as 
such, and the patient is spared much effusion of blood; but when symptoms 
of inflammation accompany the neuralgic affection, the periodicity of the 
complaint is too often OTerlooked, or disregarded, and depletory measures 
are carried to an extent that mcreases the evil, and protracts its cure. The 
following case is deserving of record. 

A man turned 30 years of age had been a soldier, but, for some years prior 
to 1827, bad worked in a cotton manufactory. In the spring of the last men- 
tioned year, he became affected with a severe ophthalmia, first of the right, and 
subsequently of the left eye. This at length subsided; but in three months 
afterwards, the inflammation re-appeared in the right eye, with a periodicity 
of eight days, in the following manner. After being some hours in bed, the 
patient was awoke by violent pain in the eye, accompanied by lachrymation, 
redness, and such a sense of distention that he could scarcely be persuaded 
that the eye was not bursting from the socket. The feeling of sand in the 
eye was also very distressing. These symptoms would continue during the 
succeeding day, till towards the evening, when the pains would diminish and 
ultimately cease, leaving the eye in a state of complete epiphora. On the 
third day, the organ would appear quite sound. Some degree of aversion to 
light, and lachrymation, however, continued occasionally, during the inter- 
missions, especially in particular states of. the weather. These paroxysms 
returned every eighth day. In the winter of 1827, the accessions began to 
come on in the afternoon, instead of the middle of the night, continuing with 
great severity till the next morning, and preventing sleep. In the intervals, 
he carried on his usual labours. On the 8th of April, 1828, he received a 
blow on the left eye, which instantly deprived him of sight. He did not ap- 
ply for medical assistance till the 19th of May, when marks of inflammation 
were visible both in the conjunctiva and sclerotica, with an ulceration on the 
tnnisparent cornea. The anterior chamber of the eye was very turgid with 
aqueous humours — the eye prominent, and the pupil drawn obliquely down- 
wards and outwards, while it was remarkably contracted. At this time, he 
said nothing about the preceding, periodical affection of the right eye, and 
the case was treated as one of traumatic ophthalmia. But the old intermit- 
ting affection of the right eye now returned, and with intervals of three in- 
stead of eight days. The periodicity at length was so remarkable that pro- 
per means were used, and the disease stopped.* 

Such cases are more common than are imagined. Within these few weeks 
we were requested to visit a poor artisan, who, in the year 1829, was laid up 
with I. complaint of the above kind for seven or eight weeks, to the almost 

* Jonnial Complemenulrt, Jul I83t. 
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ruin of bis family. The pain was on the left side of the head, and the left 
eye became every day red and apparently inflamed, with excessive lachry- 
mation and intoleranoeof light. Repeated depletion and the usual anti-phlo- 
gistic means did no good, but rather aggravated the complaint, which appear- 
ed to have given way to time riither than phasic. When we first saw this 
patient, in the height of a paroxysni, such was the apparent intensity of in- 
flammation in the eye, that we ordered a repetition of leeches to the temple. 
We soon found out our mistake, and ascertained that the malady came on 
regularly every morning at six o^clock. The arsenical solution and quinine 
cut short the complaint in three days, and the man returned to his work, re- 
joicing that this year's attack was so short, in comparison with that of the 
preceding year. Many such cases have come under our notice during the 
last three or four years, and we are convinced that no one would suspect 
the real nature of the complaint unless he happened to notioe the periodicity. 
The phenomena are exactly those of inflammation, excepting that the pain 
is more excessive than in common ophthalmia. Yet we really believe that 
the term inflammation here, is hardly warrantable. It is rather an afflux of 
blood to the part, occasioned by, and no doubt augmenting the intensity of 
the nervous pain — the vascular phenomena rapidly subsiding when the neu- 
ralgic orgasm is over. The effects of genuine inflammation would not-* 
could not, so suddenly disappear. 

Mr.McFadzen on Water-Dressing in Wounds, Ulcers, Diseases qf the Skin^ 
fyc* The water doctors are oftentimes a by-word in the mouths of the pro- 
fane and of those whose potations consist of a more exhilirating beverage, 
but they will now be supported by water surgeons. Dr. Macartney, of Dub- 
lin, taking a hint from Homer in the management of wounds, has revived 
the old water practice, and, as is usual with new medicines, or with old ones 
furbished afresh, it is achieving miracles. Far be it from us to hint that 
this water dressing is a milk and water matter; on the contrary, we bow, as 
in duty bound, to the majesty of potent facts. Mr. McFadzen, then, of But- 
te vant, in Scotland, having fortunately met two of Dr. Macartney's pupils, 
and i^eceived intelligence of the worthy Professor's plan, resolved to adopt it 
in the dispensary of which he has the superintendence. Mr. McF. is delight- 
ed to say, that **his success has considerably exceeded his most sanguine 
expectations, and he has little doubt that Dr. Macartney has effected, by sci- 
entific knowledge and acute observation, a valuable improvement in the art 
of practical surgery." So be it. 

<*The principle is to excite an agieeable sensation in the part affected; for 
if this be present, inflammation cannot exist. The parts of which the hu- 
man body is composed being naturally humid, the application of a fluid such 
as water, which is of the least irritating nature, affords an agreeable sensa- 
tion, and prevents the necessity of inflammation, by doing away with the 
sense of injury sustained by the parts, it being a law in the animal economy, 
that inflammation will not arise after an injury done to a part, unless that 
part feel sensible of the injury. 

"The mode of applying this remedy is exceedingly simple, and fortunately 
attended with very little trouble. A piece of lint dipped in cold water is to 
be applied with the soft side to the part, and covered with oiled silk, which 
should extend considerably beyond the limits of the lint, and retained in its 
place by a light bandage, or any other means .the practitioner may deem 
proper. Any other substance capable of preventing evaporation, and suffi- 
ciently light and pliable, such as very thin Indian rubber, would answer the 
purpose as well as oiled silk. The dressings should be removed three tjtxs^ 
a day, or less frequently if the secretions from the part are trifliD((, for the 
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purpose of wetting the lint as it becomes dry, and freeing it from the secre- 
tions of the wound or akin, which would in a short time become irritant; 
therefore it is not sufficient that the Ifnt should be merely moist, for this 
moisture may be occasioned by perspiration or other discharge of the part 
collected under an impervious substance. Hence the lint must either be oo- 
casionally removed, or well-washed in cold water, and in like manner the 
oiled sillc or Indian rubber. 

"From what has been stated, it must appear that the good effects of this 
treatment depend on the preduction of steam at the temperature of the sur- 
face of the body, which, being retained by the impervious silk, subjects the 
part constantly to an atmosphere of that vapour. 

"I hope it will not be considered irrelevant to mention here, that oiled silk 
is also a valuable substance for applying the emollient poultice, having this 
advantage over linen or calico, that it retains its moisture and heat, at least 
the heat of the surface over which it is placed, for a greater length of time. 
I subjoin a case to illustrate its use in this way, and to which I not only at- 
tribute the favourable termination of the case, but even the absorption of 
pus after fluctuation became evident.*' 

With the foregoing rationale of the water-practice we will not quarrel, 
although we are very far indeed from agreeing in all the principles or theo- 
ries advanced. Let us look at the /acts, the case^, by which the general issue 
is to be tried. 

Case 1. — Incised Wbvnd. A poor girl, set. 16, presenting herself with con- 
traction of the flexor tendon of the middle finger of the left hand, Mr. MoF. 
made a longitudinal incision down to the tendon in question, and cut it across. 
The finger was then straightened with some force, secured by a splint on the 
back of the hand, and cold water applied to the wound by means of the lint 
and oiled silk. The wound healed rapidly, and unless minutely examined, 
DO cicatrix is observed. 

Case 2. — CorUused Wound. M. B., set. 10, had the nail of the great toe of 
the left foot shattered, and the integuments divided to a considerable extent, 
in consequence of a large stone falling on it. The parts were brought toge- 
ther and secured by sticking-plaster, and water-flressing applied over it In 
a few day^ the dead and sloughy parts began to separate, and a bread and 
water poultice was substituted for the water-dressing, but as soon as the se- 
paration was effected, the latter was resumed. In about five weeks after the 
accident, the cicatrization was far advanced, and the nail had considerably 
advanced in its growth. 

Now, with every disposition in the world to believe, and with as lai^ a 
stock of faith as any medical journalist should possess, we really cannot dis- 
cover any uncommon celerity in the foregoing cases, nor perceive any very 
miraculous effects from the cold water. We cannot but think, and we say it 
in 9M humility, that had any of the usual methods been adopted, the cases 
woidd have done just as well as they did under the water-dressing of Dr. Ma- 
cartney. Every body knows that it is usual, after dressing recent wounds, to 
^>ply spirit lotions, and it seems to us that the professors of the new light do 
nothing more than subtract the spirit and apply the water. In fact, the whole 
biisiness reminds us strongly of the sympathetic powder of Sir Kenelm Dig- 
by, the virtues of which were so potent in healing a wound, when rubbed on 
tiie lance or the brand that had inflicted it! 

Bat she has ta^en the broken lanee. 
And washed it from the clotted gore, 
And salved the splinter o'er and o'er. 

As a refrigerant lotion, or as a harmless application, cold water, applied in 
the manner directed, is well enough no doubt; but we do question much whe- 
ther its virtues would go far in the treat Jient of an obstinate ulcer, or in any 
fsase that fairly required a decided remedy. When in London, Dr. Macart- 

S8 
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ney paid a rnii to St. George^ Hospital, and at his lUggiestioD and recoa»- 
mendatioD, some cases were treated by the water-dressiog. Sore and Sony 
we are to say, that its powers did not seem to us to be at all commensurate 
with the sanguine anticipations of its able patron, and, as the proof of the pud* 
ding is said to be in the eating, we may mention that this method is neter 
pursued at present in the hospital. Had it been an elixir Yitae, probably it 
would not have sunk into so early an oblivion. Before concluding, we beg 
leave to give Mr. McFadzcn credit for singleness of purpose, and the greatest 
£unie8s in the statement of his facts. If we differ from him in opinion, it is 
perhaps to be considered as our misfortune, that we cannot see the truth ao 
clearly as he does. [Joknton'M JewnutL 

Jtf. Dupvytren'^s TreaimetU of Specks on (he Cornea-— from Dr. MeLelUn^B 
translation of Eatier''s work. "For S9me years patients have flocked to the 
Hdtel-Dieu, afflicted with specks of the cornea, as they formerly resorted to 
Dessault, for the cure of chronic and scrophulous ophthalmia. The tremfp 
ment pursued by M. Dupuytren is the following: 

"Detraction of blood from the arm, if there be much irritatioo. 

"Leeches to the temple, if the irritation be less considerable. 

"One or two mild purgatives at an interval of two or three days. 

"After this a scton made of threads of cotton, and of a cylindrieal fotiii, 
introduced at the upper part of the neck, and passing several inches under 
the skin. 

"Lastly, the insufflation of the subjoined powder on the eye, repeated 
morning and evening, by means of a quill, while the eyelids are kept sepn- 
rated. 

"Oxidi Zinci Imp. Praep. "^ 

Sacchari Candi Albi >aa partes sequales. 
Submuriatis Hydrargyrij 

'*The eyes should neither be washed nor rubbed after the insufflation. 

"When there does not exist any disease of the eyelids, nor inflammation of 
the conjunctiva, the insufflation of the powder generally suffices to resolte 
the specks. 

"Those which are recent and slight, are completely dissipated in a few 
weeks by the insufflations. The specks that have existed longer, that ara 
thicker and broader, usually give way in a month or six weeks, and specks 
that have occupied almost the whole cornea, covering the pnpil, and inter- 
cepting entirely the passage of light into the eye, have been frequently aeea 
to disappear completely in the course of a few months." 



PRACTICE OF MEDICINE. 

I. On the Diseases of Children, by Mr. Marley, — PraeHcalReauarksonike Us$ qf 
Opium. "In children labouring under severe abdominal pain from an irritable 
state of. the intestinal canal, we often find an appropriate dose of opium (it will 
be understood that I mean any of its preparations,) given either in form of 
draught or enema, produce beneficial and speedy relief. The surface, which 
was before dry and parched, becomes moist, and is succeeded by a gpradual 
cessation of pain, and probably by a sound and undisturbed sleep. But this 
picture is sometimes reversed, for instead of being quieted, the child will start 
up suddenly, screaming out as if /lightened, or he will moan during a restless 
and imperfect slumber. When opiates produce the latter train of symptoms, 
I have generally observed, that on the occurrence of sligpht diaphoresis, the 
patient becomes tranquilized, and a calm and quiet sleep will often follow. 
The warm bath will be found of great utility by producing slight moisture on 
the surface, and should therefore be employed with that view. 

" The power of opiates, in allaying irritation, is probably no where more 
marked aad e^caciout than in excessive evacuationa from the bowels. Ib 
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«uch cases it is in general best to exhibit it in the form of enema; but even 
in this form caution should guide us in its use. In one instance I have known 
an injection, containing a very small quantity of laudanum, produce great 
cerebral excitement, extreme thirst and vomiting. 

" In those cases of excitement arising from nervous irritability, its well- 
timed use will often prove decisive. After bleeding in inflammation of the 
bowels, opiates will ohen be found of great use, and should be exhibited per 
anum. In colic pains they prove highly efficacious, and should never be ne- 
glected." 

Mr. M. properly considers opium as contra-indicated in affections of the 
lungs, where there is dry cough and quick pulse —also in all cases of in- 
creased actiqn of the brain or its membranes. The author conceives, that 
**the lives of many children are annually sacrificed by the indiscriminate and 
improper use of opiates." He instances some cases where mischief was 
produced by the exhibition of opium to children, and indeed such instances 
are by no means rare— especially where quack medicines are employed. In 
truth there is rarely any necessity for the exhibition of opiates to children, 
excepting in some severe bowel complaints, and then they should be in 
the form of Dover's powder, or other medicines that determine- to the skin, 
and alternated with castor oil, or other mild laxative. The diseases of 
children are almost all of an inflammatory character — and the removal of 
inflammatory action by proper depletion is the best mode of conquering ex- 
eitement. 

II. Local and General Bleeding. — Under this head, Mr. Marley has made 
tome judicious remarks. In all cases of internal inflammation, of a serious 
character, he adjrises general bleeding in children — from the arm in visceral 
phlogosis — from the external jugular, or from the temporal artery, in cerebral 
inflammation. Mr. M. has seldom found any difficulty ili opening the jugular 
vein, however young the child; but in infaats under 12 or 15 months, it is of- 
ten difficult to open the veins of the arm. By immersing the member in warm 
water, the facility of the operation is increased. When these measures are 
not adopted, or not deemed adviseable,he recommends cupping in preference 
to leeches. His objections to leeches are urged, we think, too strongly; and 
the great preference of cupping is not very consistent with the following pas- 
sage. 

** 1 have known considerable nervous excitement produced in children by 
eupping (particularly on the chest,) and occasionally even in adults. I have 
likewise known extensive local inflammation produced by this operation, but 
I have never known it end in suppuration." 

We have often seen the blaze of the spirit, the pressure of the glass, and 
the stroke of the scarificator occasion a wince in men of strong minds — and 
we cannot reconcile to our minds this lavish praise and recommendation of 
eupping in cases of infantile diseascp In children, the feelings are every 
thing, and the reasoning powers nothing. We have seen the application of 
eupping-glasses induce instant convulsions, and such a prejudice excited 
against a practitioner in the minds of the parents, that he was never after- 
wards employed in the same family. The feelings of the community are not 
to be outraged or trifled with — and especially when we are urging measures 
that are really not more effidctual, though far more unpalatable than others 
of a milder character. Nothing is more common than to see practitioners, 
who are deficient of tact and discretion, ordering a poor person who can 
scarcely procure bread for his family, to give half a guinea to a cupper, when 
half a dozen of leeches, eostivEg a couple of shillings, would be equally bene- 
ftcial and much less formidable. 

III. Croup. — So much does Mr. Marley dread this disease, that whenever 
Jbe meeto with a "child labouring under cold, if it be accompaniedby a dry 
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hoane cough, with pain and difficulty of breathing, he very geherally has re- 
course to the measures used for croup^' — namely, abstraction of blood from 
the jugular vein — an emetic — and then a dose of calomel. To this practice 
in real croup, we do not object; but whether the emetic plan is the most pro- 
per for a sharp attack of pulmonic inflammation we have some doubts. 

More than a third of the volume is occupi^ with the subject of cutaneous 
diseases, and the execution of the whole is respectable. Mr. Marley^s re* 
marks are almost entirely practical, being founded on observations made at 
the bedside of sickness, rather than drawn from books. This is, perhapf« 
the best recommendation of the work. [Med, Chir. Rev* 
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At 9 o'clock, A. M. July 25, departed this life, at the resi- 
dence of bis mother, in Boston. John Doane Wells, M. D. 
fessor of Anatomy in the University of Maryland. 



Never, in the exercise of our editorial office, has there 
occurred to us a duty so painful and reluctant, as that of announ- 
cing the death of our excellent and endeared friend-— our elo- 
quent and learned associate. He has fallen, another victim to 
the cause of science, and on an altar kindled by the generous 
ardour which glowed in his own breast His disease was the 
direct result of intellectual toil and the conscientious discharge 
of his duty to others, while he forgot himself. — The well known 
lines of Byron are as applicable to our friend, as if they bad 
been penned for the occasion of his death. 

Unhappy Wells! while life was in its spring, 

And thy young fame just waved her joyous wing, 

The spoiler came, and all thy promise fair ' 

Has sought the grave, to sleep for ever there. 

Oh! what a noble heart was here imdone, 

When Science^ self destroyed her favourite son; 

Tes, she too much indulged thy fond pursuit} 

She sowed the seed, but death has reapM the the fruit. 

Twas thine own genius gave~the fatal blow, 

And help'd to plant the wound that laid thee low. 

So the struck eagle, stretched upon the plain, 

No more through rolling clouds to soar again, 

Yiew'd his own feather on the fatal dart, 

And winged the shaft that quivered in his heart. 
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Keen were his pangs, but keener far to feel^ 
He nursed the pinion which impelled the steel, 
While the same plumage that had warmed his nest, 
Drank the last life-drop of his bleeding breast." 

A French biographer happily remarks, in commenting on the 
premature death of a devotee of science, that nature seems, as 
it were, alarmed at the keen scrutiny of those who look naost 
deeply into her hidden stores of knowledge, and exacts from 
them, on the instant, the debt which we must all ultimately pay. 

Dr. Wells had been sick about four months — ^was attacked 
after a fatiguing journey in the mail-coach, early in March last, 
from Baltimore to N. Brunswick, with what was termed Gastro- 
Enteritis, which nearly proved fatal at the time. Under the 
skilful treatment of his colleague. Dr. De la Mater, and his un- 
cle. Dr. Doane, and other medical counsellors, through the bles- 
sing of Divine Providence, he partially recovered, so as to re- 
turn to his mother's in the month of May. — As he seemed to be 
convalescent from his gastric aflfection, he experienced alternate- 
ly paroxysms of head-ache and of asthma. So severe had been ^Jie 
affection of the head, that the right eye had lost the power of 
vision, and the vision in the left had beqome dim. The sto- 
mach and bowels had, all the time, been exceedingly torpid, no 
dejection without either cathartic or enema: and such had been 
the irritability of the stomach, he could take, a great part of the 
time, nothing but liquids in tea-spoonful doses; he experienc- 
ed, however, intervals of relative comfort, when his family and 
attending physician seemed almost sure that he must get well^ 
He remained relatively comfortable until the warm weather of 
July last seemed to wilt him down. On Saturday 24th, he had 
paroxysms of lancinating pains through the stomach and bowels. 
On Sunday morning, after an exquisitely severe attack with 
pain, respiration ceased, without the apparent notice of his at- 
tendants. 

This disease had been so complicated and obscure, and such a 
variety of opinions had been expressed by attending physicians, 
.and all equally entitled to confidence, that the patient hifnseif 
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had repeatedly requested his uncle, Dr. Doane, who had been 
ID almost constant attendance, since his arrival in Boston, that 
his body might be carefully dissected after his death by a skil- 
ful anatomist, to detect, if possible, the origin, cause and seat of 
his disease. In obedience to the very letter of this death-bed 
request. Dr. Doane caused Dr. Warren to be applied to, to con- 
duct the post-mortem examination. 

This day, (July 26th,) at 1 1 oclock, A. M. 26 hours after 
death, Dr. Warren began the examination in presence of seyeral 
physicians and a number of Dr. Wells' pupils. 

The body was much emaciated — the face wore the expres- 
sion of a severe last agony. 

Brain. — Dura mater, flaccid, otherwise healthy in aspect, lon- 
gitudinal sinus quite empty, and free from coagula. The brain 
was of unnatural paleness and the veins of the surface free from 
blood. Serum to a larger extent than common existed between 
the aracbnoid and pia-mater. There was water in the ventri- 
cles, which seemed to have been enlarged, and as though ab- 
sorption might have diminished the quantity, which fact was 
substantiated by the flaccidity of the dura-mater — the communi- 
cation between the ventricles was enlarged. Plexus choroides, 
pale, as if it had been immersed in water. The pineal gland 
enlarged, — fourth ventricle enlarged. The medulla oblongata 
was indurated. The substance of brain was rather flaccid, the 
parts, however, very distinct. 

Chesty — was remarkably capacious, a pint of water was found 
in each cavity. The right lung, at upper margin, adhered to 
the pleura, and in immediate vicinity of adhesion was tubercu- 
lated — the air vesicles were remarkably distended with a wa- 
tery mucus, in other respects healthy. The heart was remark- 
ably large, as large, almost, as is sometimes seen from the dis- 
tressing disease, carditis. The left ventricle, exceedingly thick 
and firm. The aortal valves at the base were cartilaginous- 
internal coat of large arteries was of a pale yellow colour. Pe- 
ricardium natural. Right ventricle very free from blood. 
' Ahdfmen.—lAY€t was large, but healthy. Gall-bladder dii» 
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tended. The complexion of the liver and of the abdominal mus^ 
cles wa3 exceedingly dark. The omentum was free from fat. 
The pancreas was hardened, and enlarged from before back- 
ward. The stomach and bowels were much distended with 
fluid and faeces, and loaded with mucus. The serous coat of 
abdomen exhibited no marks of inflammation. Cavity of abdo- 
men contained much serum. A degree of redness in cardiac por- 
tion of stomach. Pyloric orifice free from disease. Mucous 
membrane of stomach remarkably charged with mucus of yel- 
low colour. Kidneys were smskll but healthy. The spinal mar- 
row was indurated, and the cellular tissue in neighborhood in- 
flamed. There was water in the cavity between the coats. 

Dr. Warren expressed the opinion that the disease of the pa- 
tient originated in the brain and spinal marrow, as those parts 
to him exhibited the appearance of most organic disease. 

John Doane Wells, M. D. was born March 6, 1799 — was 
graduated at Harvard University in 1817 — received his medi- 
cal degree in 1820 — was invited to act as dissector to Dr. Na- 
than Smith at the commencement of medical lectures at Bow- 
doin College, in February, 1821, — in May of the same year, 
was appointed professor of anatomy — in June, 1821, sailed for 
Antwerp, from which he proceeded to Paris to attend medical 
lectures, and returned an December^ 1822. His first course of 
lectures was commenced in Feb. 1823— during the same year he 
was appointed physician to the Boston Dispensary, which post he 
retained three years — ^was appointed professor of anatomy and 
physiology at the Berkshire Medical Institution in Sept. 1826, 
and in May, 1830, was unanimously elected professor of anato- 
my in the University of Maryland. 

When he commenced the study of medicine, he enlisted bis 
whole powers in his new pursuit. To anatomy he devoted him- 
self with singular ardor, in this study he was greatly aided by 
his fellow pupil, but his senior as a medical student. Dr. Jesse 
Smith, who is now professor of surgery in the Ohio Medical 
College at Cincinnati 
The success of, Prof. Wells^ first, and only course of lectures 
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in Baltimore, was enough lo satisfy the most aspiring ambition. 
Being a stranger, and untried among'us, be was listened to with 
that critical attention, from which no fault could have escaped. 
But he had scarcely opened his lips in our halls, before his freinds 
were seen to dismiss their anxious looks, and to smile with ex- 
ultation and delight. To few — ^very few, has nature been so 
bountiful in those gifts which constitute the orator. His Ian- « 
guage was beautiful, chaste, and forcible, and was uttered with 
graceful ease and fluency. His voice was peculiarly cleat and 
audible — his emphasis and inflexions uncommonly happy. His 
action was animated and impressive. 

Few who have the mental gifts which we have ascrib- 
ed to our friend, are at the same time qualified for patient re- 
search, and the toilsome accumulation of facts. But in Wells 
seemed to be combined every thing necessary to the successfbl 
teacher. The materials of his lectures were drawn, with the 
greatest felicity of generalization, from a rich store-house of well- 
selected knowledge. 

No language, not even eloquence like that of our departed 
friend, could too vividly express the interest and enthusiasm with 
which his instructions were listened to by his pupils. 

Prof Wells was not less admired and beloved as a man, than 
reverenced as a teacher. It is rare that any one tastes so ofteii 
of the admiration of his fellow citizens, without feeling some- 
thing of the intoxicating influence of that circean cup. Even 
the splendid success which he achieved, however, never rendeN 
ed him arrogant, or conceited, or vain. What better index than 
this can there be of a sound understanding, firin moral princi- 
ple, — ^generous, kind, and noble afiections? Wells could not be 
envious, for none surpassed him; but how much does it speak of 
the goodness of his heart and the amenity of his manners, that he 
never excited it in others. 

If to any, this brief notice should seem unworthy of our friend, 
we would observe that the editor of this journal has been ap- 
pointed by his associates, lo attempt a tribute to his memory, at 
the ojpening of the next course of Medical Lectures. 
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Art. I. — jDeMTJptiofi of an Apparatus for the Treatment of 
Fractures of the Th^h and Leg. By JV. R. Smithy M. D. 

Pbefixbd to the present number, is a plate representing an 
apparatus designed for the treatment of fractures of the thigh 
and leg. The first form of this instrument was invented by my 
firther, the late Professor of Sui^ry in Yale College, and was 
employed by him with very gratifying success for more than 
twenty years. An acooont of it, as constructed by him, was 
pobUahed, some three or four years since, in the Philadelphia 
Monthly Journal of Medicine and Surgery. Since that time, 
boweyer, the constant employment of the apparatus has sug- 
gested to me several improvements which I have found to great- 
ly increase its usefulness, and simplify its construction and ap- 
plication.' 

Observation has thoroughly convinced me, that no instrument 
will be generally employed in the treatment of fractures, but 
one which is made with facility— cheaply, and of common ma- 
terials; one also wbidi is applied with ease and despatch. Very 
few practitioners are so provident as to have always ready for 
39 
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exigencies instruinenls of a complicated and expensive coDStruc- 
lion. Even if they possess such, they are extremely apt to be 
out of repair, and to be generally unfit for use on the spur of 
occasion. That surgeon, therefore, will do most for this de- 
partment of practice, who devises an instrument which any in- 
dividual, with common ingenuity, can construct in a short time, 
out of materials easily procigred. 

It is also important that the instrument employed should be 
one, that when once applied, shall not require constant watch- 
ing in order to keep it properly adjusted; for if this should be 
the case, it will certainly fail of accomplishing its end. Expe- 
rience has suggested, and will confirm this assertion. It is 
scarcely necessary to say that the apparatus, at the same time 
that it is simple and permanent, must accomplish, in a satisfac- 
tory manner, the indications for which such machines are de- 
signed. Whatever apparatus does this, in the best manner, 
ponsistently with simplicity of construction, and ease of appli- 
cation, will certainly become the most useful and the most ge- 
nerally employed. 

Mr. Amesbury's apparatus for fractures, is probably better 
calculated to accomplish the indications of treatment, than any 
other which is at present employed by European surgeons; bat 
it is so complicated in its construction — so expensive anddifficnh 
to procure, that although its adaptation is very generally adndU 
ted, it is rarely employed, except in hospital practice. 

The apparatus here represented is similar to Mr. Amesbuy's 
in the principle by which it acts. It is designed, indeed, to ao- 
complish nearly the same indications, but is so simple in its con- 
struction — formed of such common materials, and those so easi- 
ly put together, that any ordinary mechanic, or, indeed, the sur- 
geon himself may prepare one in a very brief time; ' The co«it 
of the instrument is trivial. 

The material which I now use for the body of the splint, is 
the stiffest bindei^'s board that can be procured. If those which 
are very firm are not to be had, two of them should be pasted 
together. The size of one board, if it be properly cut, is gene- 
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rally sufficient for both the thigh and leg pieoe. Sometimes I 
have had the apparatus made of tin, and I have no doubt that 
thin sheet iron would prove a very excellent material. For- 
merly I used to make them of bass or poplar boards, of the 
thickness of a quarter of an inch, warmping them with the aid 
of Steam, or hot water. A pupil of mine informed me that, in 
the country, upon the spur of occasion, he had once made one 
of the bark of a sapling chestnut. It was sufficiently firm, and 
answered the purpose in all respects extremely well. This 
may be a valuable hint to country practitioners. 

But the material which I prefer, is the very thick binder's 
board. This I cut in two pieces, one for the thigh, and the 
other for the leg. The thigh piece ought to be, for an adult, 
about sixteen inches long, thirteen inches broad at its superior 
extremity, and ten at the lower. The leg piece should be about 
nineteen inches long, and ten broad at both extremities. These 
pieces are then to be very slightly moistened with a wetted 
sponge, or cloth, and then to be bent into a semi-cylindrical 
shape with the hand. The concavity, however, should be a 
little deeper than a semi-cylinder, in order that the sides may 
rise a little above the middle of the thigh, and be somewhat flat* 
tened. I have been accustomed to shape these pieces on blocks 
of wood of the proper form. I warp them over these whilst 
moist, and binding them firmly with a cord, leave them till they 
are dry, when they will retain their shape permanently. The 
block for the leg may, if a very neat apparatus be desired, be 
shaped, at its upper and back part, like the calf of the 1^, 
swelling out like it When the board is bent upon it 
and properly moulded, it will be adapted to the calf of the 1^. 

The upper part of the thigh piece is now to be carefully 
pared away, in such a manner as that, when it is applied to the 
member, the superior margin shall be properly adjusted to the 
perineum on the inside, and to the tuberosity of the ischium be- 
hind. On the outside it may be suffered to project in the form 
of an angle a little above the trochanter. It is obvious that it 
must be deeply cut away on the inside, to fit the perineum. A 
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^ance at the plate will gire a better idea of thia than words 
can convey. The lower extremity is also to be truncated ob- 
liquely, so that the lower convex part shall not project so farw 
the angle, by about an inch and a half. 

The angle of the thigh piece, which projects above the tro- 
chanter, is now to have a piece attached to it, which may ex- 
tend up along side of the body, and be bandaged to it Some- 
times I have done this by nailing a piece of wood to the side of 
the splint, so as to make a suitable angle. But the better mode 
is to use a piece of iron, of the thickness of an eighth of an inch. 
This may be made without a hinge, having an angle at the ooiv 
ner of the thigh piece, the lower leg of it being four or five in- 
ches long and applied to the side of the splint — ^the other, six or 
eight inches long, and ascending on the side of the body; — or 
there may be a hinge made at the angle, by merely making the 
two pieces, which there will then be, a little broader, and rivet- 
ting them together at the angle. This will enable the opera- 
tor to adjust the angle to the attitude of the limb. The lower 
piece of this hinge may be continuous with the piece which ex- 
tends down to the lower extremity of the thigh piece, to fortify 
one of its angles there; this will render the whole more firm. 

The iron should have numerous small holes made in it^— 
Through these it is to be nailed to the splint, which can easily 
be done, with great firmness, by placing an iron upon the inside 
of the splint, and clenching the tacks securely on the incdde.— - 
The][iipper piece of the iron hinge is to be nailed, in the aame 
manner, to a piece of binder's board, a little broader and longer 
than itself, and then to be bent a little inward. 

The two lower angles of the thigh-splint are also to be forti- 
fied with thin pieces of iron, extending up, along the sides oi the 
splint, the one on the inside about six inches — ^that on the oat- 
side continuous with the hinge above. They should project be- 
yond the angles, about two and a half inches, and be pieroed 
with holes half an inch apart 

Where the thigh-piece is applied to the perineum and tuber 
of the ischium, the margin should be wrapped with tbr^ or 
four folds of soft, old blanket, and this covered with leaidier. 
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The leg-piece should be shaped at its upper extremity like 
the lower end of the thigh-piece, and fortified in the same man- 
ner with pieces of very thick sheet iron; these, however, not 
projecting beyond the angles, nor having holes, but, instead of 
tliem, having short strong pins projecting from the outside, 
adapted to the holes in the irons attached to the thigh piece. I 
think it well that the concavity of the upper end of the leg- 
piece should be a little deeper than that of the thigh. 

When I have been desirous of making the apparatus a very 
complete one, I have appended to it a contrivance for fixing the 
thigh and leg pieces at any angle that might be desired. This 
consists of two pieces which are attached, the one to the thigh 
piece, and the other to that of the leg. The former is a piece of 
flat steel three fourths of an inch broad, and about ten or twelve 
inches long. At one extremity it is broad and pierced with holes, 
for nailing it to the back part of the thigh piece. The other end is 
narrower, and at a quarter of an inch from its extremity, it is 
bent up at a right angle. This piece when attached to the thigh- 
splint projects beyond it, down four or five inches on the back 
part of the leg-splint It should have a spring temper. The 
piece attached to the 1^-splint is merely a piece of sheet-iron, 
or tin, fastened to the back part of the leg^^splint In this there 
a»e transverse slits, half an inch apart, to receive the bent ex- 
tremity of the spring. Whenever the leg-piece is bent upon 
that of the thigh, the spring will catch in one of these slits and 
immediately fix the two splints at a permanent angle; and by 
adjusting the spring to one or other of these holes, they may be 
fixed at any desired angle. 

I would observe, that m using tacks on the binder's board, 
for the purpose of fastening the various appendages, a little 
piece of leather should always be put under the bead of the 
tack. When this is done they hold very securely. ' 

When the various pieces of the apparatus are thus put toge- 
ther, the paper should be brushed over with strong glue-water, 
and as often as it dries tlus should be repeated three or four 
times. At hit it shodd be vaniished with the black q)irit-var- 
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nish used by saddlers, to prevent its imbibing moisture, and 
sticking to the limb and the bandages. 

Made of applying the Jlpparaius. 

One of the excellencies claimed for this instrument, consists 
in the ease and despatch with which it may be applied. Com* 
monly I place within the thigh-piece, (in case the fracture be 
one of the thigh, and it is only in relation to this fracture that I 
am now speaking) a linen cloth, to keep the skin from contact 
with the splint. Across the leg-piece I place two bands of firm 
cotton or linen cloth, about two and a half inches broad, and 
about half a yard long. One of these is across the upper part 
of the leg-splint^ just below the joint, and is suffered to drop, 
like a festoon, deep into the hollow of the splint, but not quite 
to the bottom, as it is designed to support, in some degree, the 
upper part of the leg. Below this, the calf of the leg will rest 
in the hollow of the splint. The other band is to be laid across 
the splint, in the same manner, at the part which will receive 
the ankle, and is designed to sustain that part of the limb, in 
such a manner that the heel may be prevented from touching 
the splint, a circumstance which always creates pain and may 
produce displacement. The limb having been coaptated, is then 
to be carefully raised by the hands of assistants, who at the 
same time keep it carefully extended. The surgeon then brings 
the thigh-piece separately under the member, and adapts it to 
the whole lower part of the thigh, and nicely adjusts it to the 
perineum, ischium, and hip. The assistants grasp this piece and 
sustain the thigh in it. The surgeon then takes the leg-piece 
and bringing it beneath the leg, places that member in it, in such 
a manner that the upper part shall bear on the upper cross- 
band, the calf resting in the hollow of the splint, and the ankle 
on the lower band. The iron pieces at the upper extremity are 
then to be fixed in the upper holes of those of the thigh splint, 
and the two pieces may then be adjusted at sncb an angle as 
may be desirable. Near the knee, it will be necessary to in- 
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terpose, between the splint and the member, dmall compresses. 
The bands on which the leg partly rests are to be drawn to the 
necessary degree of tightness and pinned beneath the splint. — 
The whole limb now being suffered to repose in the splint, the 
patient is almost perfectly at ease, whilst the surgeon proceeds 
to apply the bandage that is to secure the member in the ap- 
paratus. 

The bandages consist merely of two rollers, one for the leg 
and the other for the thigh. These should each be at least four 
yards in length. The .surgeon commences the application of 
one of these on the foot, as in the ordinary way of bandaging the 
leg. After two or three turns, he carries it obliquely across the 
instep, over the margin of the splint, and underneath it to the 
other side. Then it is again carried obliquely down over the 
instep, and once round the foot — then again beneath the splint, 
and spirally up the leg, binding it to the splint. It stops at the 
knee, so as to leave the angles exposed. Then the surgeon ap- 
plies the second roller to the thigh, beginning just above the 
knee, and including both tjhigh and splint But the application 
of this bandage to the hip is highly, important. When it has 
been carried by direct circular turns as high as the perineum, 
the bandage having reached a point opposite to the great tro- 
chanter, is thrown obliquely upward across the hip — over the 
lower part of the belly and round behind the back — then ob- 
liquely down over the anterior part of the hip, into the perineum 
and again round the thigh. 

This turn is to be repeated once or twice and then the roller 
is to be carried circularly round the body, two or three times, 
to bmd the projecting piece to the side. These circular and 
oblique turns should be made with great care, as they add very 
much to the firmness of the apparatus, and the support which 
it gives to the limb. It makes the thigh and body one piece, 
a very important indication as we shall presently see. 

This being done the surgeon, for the purpose of giving as 
much extension to the member as it can endure, grasps the leg, 
together with the lower piece, (whil^ some one supports the 
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thigb) and detaching the angles from the upper holes of the 
angles of the thigh-splint, moves them downward as far as ap- 
pears to him necessary to make the proper degree of extension. 
As the leg is snugly embraced by the lower piece, and as the 
upper piece is firmly resisted by the perineum and tuberority of 
the ischium, the thigh piece is in effect lengthened by this 
movement, and the thigh permanently extended. This exten- 
sion may evidently be increased or diminished at pleasure. 

Its application having been thus accomplished, the apparatus, 
with the limb, is to be placed upon a firm mattrass, and sustain* 
ed by a bolster placed in the splint below the knee. There is 
then scarcely a possibility of its getting displaced, as, if even 
the bandage be removed, the limb sinks so completely into the 
cavity, that its support will be perfect The apparatus must, 
never be fastened firmly to any part of the bed. This is a very 
injurious expedient in the application of any apparatus. What^ 
ever splint is used should, in my opinion, be attached to the body 
of the patient, and always move with it If it cannot be moved 
with the limb, in consequence of its weight, or because of the 
manner in which it is applied to the bed, the involuntary move- 
ment of the patient's body from the yielding of the mattrass, or 
the impossibility of preserving one uniform attitude, will cer- 
tiunly change its position, in relation to the splint, and drag with 
it to the upper fragment of the bone. It is easy to conceive, 
how, if the apparatus be fixed to the bed, the slightest lateral 
movement of the body will cause the thigh to press unequally 
on one side of the splint, and bend the limb at the place of frac- 
ture. For the purpose of obviating this difficulty still more 
completely, I have, -in some instances, suspended the whole ap- 
paratus, or rather the lower part of it, by means of pieces of 
hoop, nailed together and placed over the foot and knech To 
these, cords were attached, and then secured to the splint — 
When they are drawn sufficiently, the whole apparatus and 
limb will be made to swing clear of the bed. This will be 
found a very useful expedient But it is by no means essential 
to the utility of the apparatus which I have here described, that 
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it should be even as complex as is here represented. If it be 
necessary to provide one on the instant, any individual can con- 
struct one in a few minutes, which will serve very tolerably ibr 
a single case, by preparing the two hollow splints of binder's 
board, or of warped wood, or of chestnut-sapling bark, and then 
the ends being cut so that the angles will project farther than I 
have before described, pinning the angles together with wooden 
pegs, clenched nails, or tacks. The length of the thigh-piece 
should be such as to keep the thigh gently extended, and it 
should project an angle of considerable length along the si4e of 
the body. The oblique turns of the bandage around the hip and 
body are then very important The bands across the feg-piece 
are to be used as before, and by drawing or relaxing the upper 
one, the degree of extension of the thigh may be slightly in- 
creased or diminished. The same thing may be accomplished 
in part by increasing the thickness of the pad in the perineum. 
The whole apparatus must be swung up; and this is tnore im- 
portant than when the splint is more complete, in order that 
it may not be displaced in relation to the body. It will be 
necessary also to support it a little beneath the knee, in order 
to sustain the angle. 

The utility of the apparatus in its most perfect form will be 
best explained by adverting, for a moment, to the various in- 
dications, which ought always to be accomplished in the treat- 
ment of a fractured thigh. 

1. It is of great importance to give equal and iBrm support 
to the whole thigh and leg, and to distribute the pressure, which 
the support occasions, as generally as possible over the whole 
inferior surface of the limb, relieving the prominent points — the 
heel, hip, &c. as much as possible. Those who have used the 
more imperfect splints for this purpose, (and especially those 
who have worn them) know well the Anoyance which the pa- 
tient suffers from the imperfect accomplishment of this indica- 
tion. The point of the heel is a part which suffers exceedingly! 
and is often made to slough. The whole inferior face of the 
lying upon a sorfece which is not at till adapted to it in 
40 
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form must be galled in various parts« Surgeons are not.gene^. 
rally aware of the mischiefs which result from this local irritftv 
tioD. The mere topical injury is the least of it. When any 
hard substance is pressing upon a part so as to cause constant 
pain, there is always an involuntary effort, on the part of thet 
muscles, to withdraw the part from the irritating substance; >thii: 
produces painful, unequal, and spasmodic contraction, not only! 
distorting the limb, but causing it to contract Let me iQustiatttf 
this, by a familiar example: — ^A person has on a tight boot, Which 
pinches a toe, or irritates a corn when he attempts to walk; tb^-. 
muscles of the leg will act unequally in order to relieve the io^ 
jured paflrt from pressure, and prevent the foot's being applied' 
equally to the ground. Thus the harmony of muscular adtiQii 
is destroyed, and in a short time the person will discover, thrt 
the muscles of the leg and thigh are excessively sore, and prone^ 
when he sits or lies, to painful spasm. So also, when, one ileepii 
in a posture that is painful, or on a hard support, the soreneM' 
which he afterwards experiences in the muscles, is not owiagt 
so much to the pressure which they may have suffered, as to thei 
efforts which they have made to relieve certain parts from pvQAfi 
sure. It will be found that the limbs of a person who deeptt 
thus, will by no means repose so tranquilly as on a soft bedj^all 
the muscles of the body will be found, in some degl^ee, in the! 
same state of involuntiM^ tension that they are in when we' «» 
sitting or standing. Just so is it with the fractured liiDb,:wliiob/ 
does not repose with perfect ease on its support ; . i 

, Th^re is another, evil which results from this injurious pfes*? 
surCk ., Whenever there exists a fracture, and irritation is k^idi* 
ed upon any part of the limb, however remote it may be Mai 
the seat of injury, it will immediately excite irritation there,iuid' 
under such circumstances all the unpleasant effects that are the; 
result of irritation will follow. The patient also is made'ei&^' 
ceedingly restless by the pain and fever which is produced, nnd 
distorts the limb by the motions of his body. 

If the whole weight of the limb rests upon but two dr ihtw^ 
pobtS| the softest cushions that ean be used will have but lilikf 
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idfluence in preventing mischief* A down' cushion ift easy only, 
because it becomes spontaneously eoncave when the membep. is 
laid upon it, and because it diffuses the pifesdure over, a conside- 
rable surface; but it cannot apply itself so. extensively to the sur- 
face as a concave, well adapted splint can, nor can it give ao 
easy support, because those parts which first touch the cushion 
will suffer the greatest pressure. Besides, cushions cannot be 
made to sustain a limb equally from one extremity to the other, 
consistently with the support which the limb must receive from 
the splints and bandages. Hence, thep, the advantage of mak^^ 
ing the splint at the same time the bed of the limb. Soft sup- 
ports also create too much heat around a limb. 

All the ordinary modes of treating fractured thigh are liable 
to the inconveniencies to which I have alluded. The limb re^ 
oeives unequal support, the greater part of the vi^ight being; 
often thrown upon the heel, or upon some part which is sustain-' 
ed by a band that lashes it to a side splint, instead of reposing 
oh %L wiell adapted surface. It is no evidence, because this pres- 
sare cannot first be felt, that it will do no mischief. ' The pres- 
sure of the soft point of the finger, if continued sufficiently long 
«pon a part, would cause sloughing. The pressure on the solek 
of the feet, produced by standing, well as the part is fortified 
by cuticle and adipose substance, can be endured but for a few 
mSniAes without pain. When we stand we aire constantly shift- 
itigf from foot to foot, but let any one bear the weight of the body 
on Okie foot for a few minutes and th^ pain becomes insupport- 
ijble. ■ Much more will this be true in regard to parts which 
were never designed to sustain such pressure. Now the splint 
which i recommend is designed to be adapted 16 alihost the 
Wrole inferior convex surface of the entire limb. The thigh 
dirops snugly into the concavity of the upper splmt, and reposes 
if^ it witii perfect equality. The leg, at thcf tipper part, restd 
dh one of the cro^ bands-^the'calf lied in the hollow of th(^ 
s^Hnt, and the ankle is supported od another sling', while th($ 
iMN^l' whidi is least capaUe of enduring pressure is not sdflfered 
to tpuch. The hardness of the splint by no means renders it a 
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lest easy support As I remarked before, the softest cushioii i* 
easy ody because it diffuses the pressure over a coosiderafale 
warbce. Iron would be easier than down if the surface could 
be accurately adapted, and its relative position could be main* 
tained. 

2. The next indication is to place the limb in the eauest at- 
titudes, and to obviate, as completely as possible, the unequal 
action of the muscles. The very excellent observations of Mr. 
Pott on this subject have, in my opinion, never been superseded, 
although a practice hostile to 4hem has been very generally 
adopted. He says with truth, that the semiflexed posture of 
the thigh and leg is the easy attitude into which the member is 
always thrown for repose, and in which the muscles are most 
uniformly relaxed. When the leg is perfectly extended on the 
thigh, it is obvious that the muscles on the back part of the 
thigh are as perfectly extended as they can be, and those on the 
anterior part as perfectly relaxed. It is true that the extension 
of the thigh on the pelvis in the straight position will relax the 
posterior muscles a little, and in the same degree extend .those 
behind, but this will by no means be sufficient to counteract 
the effect produced by the perfect extension of the leg on the 
thigh. 

When muscles are unequally extended, they will seek to re* 
lieve themselves by involuntary spasmodic efforts. The limb| 
in regard to some of them, is elongated, and they will endei^ 
vor to make it shorter. Now it is infinitely better and easier to 
prevent the occurrence of this, by placing the muscles in such 
harmonious relation that they will be equally at rest, than it it 
to counteract it by the permanent extension, which then become 
necessary. Those can easily appreciate the value of this 
precept, who have witnessed the torture and frequent inel* 
ficacy of the permanently extending apparatus. Even should 
extension be necessary, it will be effected with &r more ease 
when the muscles are in harmonious relation. But I am perfectr 
ly certain that the necessity for permanent extension is oftea 
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produced by the mal-position of the limb, and the irritatioii ex-* 
cited by badly adjusted splints and supports. 

(to b£ continued.) 



Art. II. — Remarks on the Pathology and Treatment of ChoktrO/^ 

Morbm, 

There is scarcely any affection, in regard to which it is so ne- 
cessary for the physician to be armed at all points, as the impe- 
tuous disease of which we are about to speak. The weapons 
with which he combats it should be familiar to his hand, and 
ready to be used at a moment's notice; for the thief comes al- 
niost always at an unseasonable hour, sDid must be met instantly, 
and with vigor. The remedies to be employed must be brought 
quickly into requisition, and must be used with precision; other- 
wise the patient either perishes, or the mere e£forts of nature 
win the honor of the day. 

We have nothing to say of the Cholera of India, for the 
honest' reason that we know nothing about it, except that 
which every one has learned from the common authors on that 
subject 

Of the common Cholera of our own country, however, we 
may presume to speak with some confidence, as we have taken 
many a lesson in relation to it at the bed side. 

Besides the Cholera of India, Dr. Good recognizes:—^!, the 
bilious -cholera, and 2, the flatulent cholera. Now this appears 
to me to be a very unsatisfactory distinction, for the reason that 
if it be looked for in practice it will certainly create doubt and 
hesitation. Every form of cholera is more or less flatulent, and 
this circumstance should be regarded as aii occasional, and per- 
haps important, symptom, always to be bad in view. It should be 
borne in mind also, that cholera and cholic are very nearly al- 
lied to each other, the same causes producing sometimes one, 
and sometimes the other, — one of them, indeed, not unfrequent- 
ly feennmatiDg in the other. We may therefore regard the cbo- 
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lera styled flatulent as a disease compounded of cholera and Qtt* 
iulebt cholic, and he who is Suniliar with the aspect of both dich 
eases will easily compound his treatment so as t6 meet the exi- 
. gencies of the case. 

The term cholera signifies a flow of hiU^ and the common 
cholera of this country is generally regarded as essentially a pre- 
ternatural flow of that fluid. The incorrectness of the term, ias 
applied to the cholera of India, is now admitted, since, in the 
most fatal cases, there is no discharge of bile, and the occurrence 
of such discharge is regarded as a favorable circumstance. I 
shall maintain the heterodox opiaion that the flow of bile is by 
no means an essential circumstance in common cholera. 

Symptoms of Cholera. 

,. These are m characteristic that the disease is almost al« 
ways . announced to us before we reach the bed side Of ilie 
patient' The features of the disease are— distressing tiausea 
^'-'^nolent, and often repeated vomiting, with spasmodic actiott 
. of the muscles concerned — severe cholic pains— frequent cd^ 
liquative purging — discharge, both by vomiting and by stool, 
of a great quantity of fluid, this being frequently bile or mixed 
with bile, especially in the latter stages of the disorder, bat 
as my observation has instructed me, very often in the vioUnee 
(^ the disease J consisting merely of the exhaled fluids ' qf the 
siomachafnd intestines, tsith scarcely a/ny admixture of bile titt 
towards its termination. Often there is an eructation of vety 
fetid, gas. There is urgent thirst— a coated tofigue-r-very fe&le 
and frequent pulse — irregular respiration, with deep sighing-^ 
great prostration of muscular strength— <^ountenance peculiarly 
^adavferoiiS'-^not unfrequently coma between the paroxysms' df 
iomiting. A symptom invariably present, and to be particulariy 
noticed, is the death-like coldness of the extremities and the gcU 
neral surface, with a shrivelled aspect of the skin. Ifthe-dit^ 
ease threaten to prove fatal, there will occur great resdesmHM 
-^-^lammy i^weats^-increase of coldness, sickness, &c. There 
is generally ho pain produced by pressing the belly. If fatal, it 
pt&Mi4o generaUy in less than thirty-six hours^ though Mikifjl 
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seen a patient linger, without pulse, and without the possibility 
of rousing him by the most powerful stimuli, for five days. 

The appearances which are discovered, post mortem^ are not 
very indicative of the nature of the disease. The disciples of Brous- 
sais, who often denominate the affection duodeno-hepatitis, de- 
clare — that there is often seen evidence of inflammation of themu^ 
cous membrane of the duodenum, and sometimes of other intes4i 
tines and of the stomach, together with engorgement of ditf 
liver. . . 1 ,': 

Remote and Exciting Causes of Cholera. 

Cholera very rarely occurs except in the summer months, and 
is most frequent when the heat is most severe — especially when 
hot days alternate with cool nights. We must necessarily infer, 
therefore, that heat is concerned in its production. It cannot be 
regarded, however, as a direct cause,- fpr uniform warmth, 
though severe, is not observed to produce the disease. That 
warmth is necessary, however, as an antecedent to cold, is ob-. 

I 

vious from the fact that the disease very rarely occurs in winter- 
Heat then we must regard as a predisposiqg cause, and cold as 
the exciting agent. The manner in which they thus. act is susr 
ceptible of very easy explanation. The relaxing heat of mid^ 
summer dilates the blood-vessels of the surface, and stimviatei^ • 
the nerves of the skin, causing blood in great quantity to be de- 
termined to the surface, and creating great irritability of that 
organ. The deeper organs, and especially those mucous surface 
which so intimately sympathise with the skin, have their vital 
energy andmuch of their circulating fluid translated to the surface. 
Their action therefore becomes less vigorous — thej laogujshy 
anfbeconie less capable of resisting the aggression^ of disease. 
Now, when under these circumstances cold is suddenly applied 
to the surface of the body, the great amount of blood which is 
lingering in the skin, and the unusu^al degree of nervous excite^ 
ment which exists there, are suddenly repelled from the surCace 
and must be thrown upon some other organ, or organs. Exoi^ 
ment cannot be at once extii^uished in any part of the systepii 
except by depletion. If it be suppressed by cold, or any oAsiet 
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agent, it mirat necessarSy develope itself in some other part. In 
the production of cholera, then, cold causes a rush of fluid9, 
and of nervous excitement to the viscera of the abdomen. 

We are then to regard heat as the predisposing cau^e of cho- 
lera, and cold as the exciting agent. But there are other causes 
which aid the action of cold in provoking the disease. When 
§aod of an acrid and indigestible quality, or in too great qiie(ntitj, 
ll taken in to the stomach, at a time when the organ is feeble 
from the relaxing influence of heat, it cannot undergo digestion, 
and, consequently, obeying merely the laws of inert matter, it 
undergoes fermentation, and thus irritates exceedingly th€ or- 
gans which cannot digest it. Here we have then an enemy 
within the camp, who is ready to seize the first opportututy to 
aid the assatilts of the enemy without, (cold). Consequently we 
find that very few cases of cholera occul: but when the sufierer 
has been recently indulging in excess, or imprudence, and when, 
this is the case, a slight external cause will produce the efiTect. 
The irritation within renders the internal organs the centre of 
fluxion, and the application of cold at the same time to the ilur* 
face, hurries the fluids inwards in an impetuous flow. From 
the foregoing remarks it is obvious that there is great absurdity 
in terming one variety of cholera acdderUalis^ because it is pro- 
duced by indigestible food, and another ^porUanea^ in whicb 
beat is supposed to be the cause. Most cases could be referred 
to neither of these divisions, because in them the two causes 
conspire. 

Proximate Cause of Cholera. 

The first cases of Cholera which I witnessed in practice sur- 
prised me very much, on account of the appearance of the fluid 
discharged. The books had taught me to look for bile, and that 
the preternatural flow of it was the very essence of the disease. 
I found it, however, to be, after the ordinary contents of the sto- 
mach and bowels had been evacuated, a fluid almost coloniless^ 
and possessing none of the qualities of bile. The flow of this 
fluid I found to continue till the Violence of the disease was 
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passed, and then there was* bik discharged in greater or less 
quantity. Subsequent observation converted my surprise into 
doubt, and at last my doubts into scepticism. My own expe- 
rience has thoroughly convinced me that the name of cholera is 
an untrutti^ and that the disease thus denominated is so far from 
consisting in a flow of bile, that the discharge of this fluid from 
the biliary ducts is often nature's remedy which arrests the dis- 
ease. I say *^often,'' for undoubtedly there may occasionally be 
adischairge of vitiated bile, blended with the fluids discharged; 
nay, there are perhaps cases which strictly merit the term cho- 
lera^ What I aver, is that most of the cases thus denaminakdj 
consi^ina eoUiqudtwe esehalatian of fluids fnm the mucous sur* 
face of the etomaeh and intestines. Indeed, I had become satis- 
fied of this &ct before I had read the writings of those recent 
authors who have given us the true pathology of that very fatal 
form of the disease which occurs in India. I am inclined to be- 
lieve from what I have seen and read, that the disease is much 
the same thing in all countries, except that in some districts it is 
a great deal more violent I have observed that the flow of bile 
was rather nature?s reniedy for arresting immoderate discharges, 
as is certainly manifest in othei^cases^ Now, where the disease 
18 rapid and violent, re-action would be less apt to take {dace, 
and -the patient moi« liable to perish without any flow of bile 
whatever. But when the disease is mild, nature easily over* 
comes it by pouring bile into the stomach. We almost always 
observe ^at emetics soon cease to act when genuine bile begins 
to be discharged. Now, whenever cholera is mild, bile will he 
discharged, and this will be most a]9t to occur at^ the time tliat 
the physician first sees the patient, for it often is not till the at- 
tack has existed for some time that aid can be obtained — ^the 
disease most frequently occurring at night 

I am satisfied that the facts on which I ground my opinion 
are not fallacious from the following physiological reasoning: — 

According to the prevailing pathology of this disease, the de- 
temounation should be chiefly to the liver. JBut how, let me ask, 
cam tfie liver be primarily afiected by such a repulsion of fluids 
4t 
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from the surface to the internal organs^ The liver receiTes its 
blood for secretion, by the vena ports, from the stomach, intes- 
tines, spleen, &c. Before reaching the liver, it must all pass 
through these organs, and it appears to me absolutely imposnble 
that the liver should become thus suddenly engorged by the 
vena ports, without the functicms of the stomach and intestines 
first becoming disturbed. It would be very surprising if such a 
prodigious exhalation should take place from the liver, without 
its taking place also from the mucous membranes tbroiigh which 
the fluids are rushing to the liver. 

Another argument ^ favoring the view which I take of this sab* 
ject, is founded on the agency, which acrid ingesta have in the 
production of this disease. I haveobserved that the disease rare* 
ly occurs unless some imprudence in diet has been committed. 
Now what organs should we expect chiefly to suffer from such 
a cause? Certainly the mucous surfaces of the stomach and in* 
testines, to which the irritation is directly applied* It is true 
that the liver promptly sympathises with these organs and ia al* 
ways associated with them, sooner or later, in their normal and 
abnormal functions, but it can only be influenced secondarily. 
A disease then, which so promptly results from the application 
of such an agent, we should, a priori, suppose to be located in 
the organ, or organs, on whidi it first ez^pcises its deliterious 

mfluence* 

The offensiveness of the evacuations, and the turibidness of 
their appearance, are no evidence that, bile is their principal 
constituent* Morbid secretions of the stomadi and intestines 
are exceedingly offensive, and often bitter, like bile— so, abo, 
are they frequently discolored without the presence of that 
fluid. 

Treatment of Cholera. 

It is obvious that in the treatment of this affection our atten* 
tion should first be directed to the exciting causes from which 
it results. They are our antagonists, and them we must first 
endeavor to defeat, and then repair the mischiefs which they 
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have occftsioned. Now these causes are cold, without, repelling 
the fluids, and irritants within. When, therefore, we are called 
to an incipient case of cholera there ai:e two things which ought 
to be simultaneously done, or in as quick succession as possible. 
The physician should first learn what indigestible substance may 
have been taken into the stomach, and whether it has yet been 
evacuated in any considerable quantity. If it has not, we must 
favor the efforts which nature is making to rid herself of it by 
the exhibition of diluent drinks. Warm water may be given in 
copious draughts— chamomile tea — ^barley water, &c. &c. — 
While this is doing, we should direct that cloths be wrung oat 
in hot water and applied in all haste to the stomach, and wrap- 
ped around the extremities. The extremities and surface, being 
then invariably cold and bloodless, the most prompt means are 
thus to be instituted to bring back the fluids to the surface, and 
to equalize the excitement. Ordinarily, I draw the patient down 
in his bed, till the feet and legs will drop over the margin of the 
bed-stead, and a vessel of warm water being then procured, I 
plunged them in it, as deeply as possible. A very excellent 
mode of applying warmth and moisture more generally \o the 
surface, consists in plunging billets of wood in hot water, which 
they imbibe and then slowly exhale in the state of vapour. — 
These are to be wrapped in cloths and applied around the body. 
There is no remedy employed in the treatment of cholera, to 
which I ascribe more importance than to external warmth.' I 
have rarely, indeed, seen the disease yield till the surface be- 
rime warm, and I have as rarely seen it continue, when warmth 
had once been established, "cnwannui 

When warm water alone does nof AAPm ca: • 
late the surface to its .tural .Z loX ^i':!^ ^^ 
w.th that mto which the feel .re plun.edT„r ^ """**'^ 
ctapksms to the stomach, anns, &c ' 'PP'^ """^^ 

The next <*jeet which we We in »«» • 
copioos exhalations from the mucous snT '' '*'."'??«»» the 
e»pk,3jH.nt of some internal ^.^ r'f-. "y the 
■»« «fi««t agency. Nothing i, „ 1, f*«" «««^ t 
IK-e « opium. Nothing '^.r^f^ ^^ *i« W 

' w powerful a, thj. 
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article in suppressing internal secretions, and at the same time 
increasing those of the skin. By its prompt employment we 
give the fluids a centrifugal determination, and thus directly an* 
tagonize the disease. Thq form in which it is exhibited may 
Tary in different cases. Generally, in the onset of the disease, 
when we are desirous of making a favourable impresskm 9» 
promptly as possible, it should be exhibited in the form of tino 
ture. I frequently give, under these circumstances, at least a 
drachm, in some aromatic infusion. But it may often, when 
the disease is alarming, be necessary to give three times that 
quantity, and, as much of it may be rejected, to repeat it ofiea. 
But generally, instead of repeating the tincture, I prefer to give 
solid opium in combination with calomel, in the form of a pilL 
The opium thus given is less apt to be rejected, especially b^ 
cause combined with the calomel. The latter article is is 
many eases eminently beneficial in correcting the secretions of 
the mucous membranes, and especially in rendenng healthy the 
secretions of the liver, when that organ seems to be particular- 
ly concerned. There is no internal remedy in the good elSectf 
of which I repose so much confidence, as in this. Qenendly, 
I administer, once in half an hour, a pill composed of one gndo 
of opium and two of calomel. 

Opium itself is a stimulant, and aids to rouse the systen 
from that state of torpor which prevails in cholera, but it is 
often necessary to conjoin other means for the acooai{djflhiiieBt 
of this effect The warm drinks, which we exhibit fi>r Uie puw 
pose of washing the stomach and bowels, will aid in accekera- 
ting the circulation. So also will the external warmth and 
stimulation, of which I have been speaking. But more direct 
agents must be employed for this purpose. Warm brandy sling 
may be given with a liberal hand, when the system is greatly 
prostrated. Ether and Aqua Ammoniac are often employed^-? 
The late professor of Practice in Yale College was in the habit 
of using, for this purpose, the Volatile Tincture of GuaiacuiDy 
and found it to be a very effectual stimulus. I should be ieai* 
ful, however, of repeatinj^ it often> lest so acrid an article n^Sfh^ 
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cause inflanimatiOD of the membranes to supervene, to which, 
indeed, there is some tendency in the progress of the affection. 
I doubt not that the Sulphate of Quinine would be found an ex- 
ceedingly valuable agent, for the purpose of restoring the tone 
of the mucous membranea We know that this medicine may 
often be given, even when there is some degree of inflammato- 
ry engorgement of these membranes, without any very injurious 
consequences. 

Sometimes cholera is obstinately kept up by the retention of 
acrid ingesta in some portion of the intestinal canal. When 
this is the case, opium, stimuli, &c., will be used in vain, until 
we affect the removal of the irritating substance. Generally 
we may know the existence of such a state of things by the 
violent tenesmus which persists, notwithstanding the employ- 
ment of powerful anodynes. The history of the case too, and 
its cause, will aid us. In such cases, we ought immediately to 
exhibit opium and calomel in liberal doses, especially of the 
latter. A grain of opium, with five of calomel, may be given 
and repeated. As soon as the stomach can be quieted, a mild 
cathartic may be given. 

It is not at dl surprising that cholera morbus if not properiy 
maniaged, and not promptly overcome, should occasionally ter- 
minate in gastro-enteric fever. While the symptoms of cholera 
continne, inflMnmation cannot well supervene, because the ves- 
sels afe w tt awd of engorgement by the copious 'exhalation 
which ia taldig place. But, if by the exhibition of internal 
remedies this exhalation is checked, while at the same time 
nothing is done to solicit the fluids back to the surface, and to 
equalize the excitement of the system, it is obvious that the 
mucous membranes concerned must become the seat of great, 
and perhaps permanent, engorgement. Hence the importance 
of employing the external means of which I have been speak- 

But if, after checking the colliquative discharges, there 
sbonld oocnr no reflux to the surface, or restoration of equal 
action, we should be on the alert to prevent the oocurrence of 
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inflammation, or to subdue it if it may hare occurred. The 
pulse under these circumstances, will have become, in some de- 
gree, tense and quick in its beat The surface will be dry, and 
of an unequal temperature — the tongue coated — respiratioD 
irregular. Under these circumstances it is undoubtedly proper 
to abstract blood. It is better that it should be done by cups 
or leeches over the region of the stomach. Blisters may then 
be employed for the purpose of translating excitement to the 
surface. The warm bath may also be from time to time em- 
ployed with a similar intent. 



Aet. III. — Coie of Rheumatic Ophthalmia. — C&mmmicaUd iy 

Wm. Bitchy M. D. of BaUimon. 

March 20^, 1830. — Tom, coloured man, belongbg to t 
gentleman on the eastern shore of Maryland, st. 25, waa 
placed under my care, to be treated for a rheumatic affectioDy 
involvmg the inferior extremities in their whole extent Bat 
though inflammation, tumefaction, and pain, were general over 
the lower limbs, the ligaments surrounding the joints were 
more deeply oSected, so as to render the motion of them almoal 
too painful to be endured. The body was very much emaci- 
ated from febrile excitement, which was attended every evening 
with a strongly marked exacerbation, continuing ten or twelve 
hours without any abatement — tongue dry, with a darkiah 
brown scurf on the middle, and edges red; the functions of the 
stomach considerably deranged, dejections watery, of a daik 
brown colour and very offensive, charged with a large qnantitj 
of acrid bile, urine scanty, of a reddish brown colomr open 
standing, depositing considerable sediment 

Treatmcni — vencsectiouj cathartics ^ antimamabj and s(timifat» 
ing frictionsy Sfc. 8fc. This vigorous treatment was conttnvod 
eight days before he seemed to derive mueh advantage, bol liy 
the twelfth day he was entirely relieved. 
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Being now very anxious to return honfe, he ventured on his 
journey before I gave him permission, and, on his passage down 
in a bay shallop, feeling perfectly free from disease and having 
been a sailor for many years, he exposed himself to the in- 
demency of the weather in rendering some assistance to the 
htnds in the management of the vessel. On his return home, 
two days after this exposure, he complained of much pain over 
•11 the anterior part of the head, soreness and tumefaction of 
the eyes, and, in short, every symptom to complete the metas- 
tastical development now established in the fona of opthalmia. 
A respectable physician was called to see him, who having 
used all the usual local and general remedies without success, 
indeed without stopping the progress of the disease in the least, 
in two weeks resigned the case. 

On his arrival in Baltimore, three weeks after his hfit attack, 
to be put again under my care, I found the cornea impervious 
to light, this having been the case for two weeks, ulcerated in 
one place as large as a pin^s head, with here and there muddy 
UotcheSb I could observe the iris strongly contracted, owing 
■o doubt to the envelopes of the brain having become consi- 
derably invdved He complained much of a severe pain, 
though rather of a dull nature, extending over the frontal sur- 
frce and temples, continually present, but becoming more in- 
tense at tfie regular period of exacerbation, which commenced 
at four o'dock P. M. and continued with unimpaired energy 
eight hours— appetite good — bowels natural — ^tong^e with a lit- 
tle white fur, urine rather scanty — no soreness or tumefaction 
of any part of the system below the neck. 

Trectfmetit— one dozen leeches (wer each eye and temple — a 
ibtMfte cothariic composed of the coinp. extract of colocynth^ 10 
gn. and sub. mur. mercury 16 gre. This produced seven or 
eight copious evacuations. He was placed in a dark room, or- 
dered to take for diet, water gruel, toast and water exclusively. 
On the third day, leeches again to the tetiaples ; mild cathartics; 
doths wrung out of , cold water applied to the eyes. On the 
feorth day, he was put upon an antimonial course with the ad- 
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dition of one grain of calomel a day, and the application of 
leeches a few more times— -strict adherence to the diet before 
prescribed. 

This constituted the course for the first ten days. I then 
withdrew the calomel and contbued the antimony with nitre— ^ 
established counter-irritation, by the application of a blister 
over the whole inferior and posterior part of the scalp, com- 
mencing about the coronal suture. This was kept on twenty^ 
four hours; and in a few days after the application, the symp-* 
toms began to abate. The periodical pains were not so intense^ 
heat in the part much, diminished. The symptoms from this 
time, however, were varying. The application of the Uisteii 
to the neck and temples, and over the frontal surface, leechii^ 
the temples, mild cathartics twice or three times, with a little 
alteration in diet, were ccmtinued, pro re nata, for some weeks 
before there was a pennanent abatement of irritation and arte- 
rial excitement At, this time he could observe some lights but 
could not distinguish objects. The thick, white, and muddy ap^ 
pearance of the cornea was wearing off. He was stiU enjoinetf 
abstinence, and kept upon a purely alterative course. A weak 
solution of sulphfite of zinc was used as a collyrium, one grahi 
to two ounces of pure spring water, to be used Ibor or fiv» 
times a day. After continuing this course five weeks, be waf 
^discharged with his eyes perfectly restored, with the exception 
that from the increased irritability of the retina, it was unable 
to bear the ordinary stimulus of light ; to obviate whicb^ he 
was directed to wear green spectades for a while. 

He has since gone to his usual labor, and remains wetL 
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The following cases illustrating the utility of the Splint for Frac- 
tured Thigh, described in this Journal, have been furnish-* 
ed me by those who have used it. 

N. R,a 

Baltimore^ September 1830. 
To P&oFBssoB. Smith. 

Dear SiVy — I witnessed some months ago, the employment 
of your ingenious apparatus for fractures of the inferior ex- 
tremities, in a case in which the cervix femoris was the point 
of lesion; — the result of which, in compliance with your re- 
quest, I with pleasure communicate. Upon the adjustment of 
this fracture, and the limb being placed in its destined bed — I 
could not but be particularly struck with the complete and im- 
mediate relief, afforded to the patient. The limb was main- 
tained, throughout the whole process of reparation, in a posi- 
tion most comfortable to the personal feelings of the lad, and I 
do not remember that at any time he complained of suffering 
inconvenience, or pain. Indeed, it was with unmixed satisfac- 
tion, I observed the leg in the lower portion of the apparatus 
acting as a point d'appui, the resistance of the muscles effectu- 
ally counteracted and overcome by the gentle, yet permanent 
solicitation afforded by the gravitation of the body, and thus 
the fractured extremities maintained in that state of juxta-posi- 
tion, most favorable to their speedy re-union. This went on 
without any interruption, and was accomplished in very little 
jnoie time than would have been required, had it been the shaft 
4J ...... 
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instead of the neck of the bone. There remains much less 
abbreviation of the limb than is common in similar cases. I 
have never witnessed the application of any apparatus in frac- 
tures of this nature that appears to me so admirably adapted to 
meet the indications in view, or promote a rapid and satisfacto- 
ry reparation of the injured member. 

I am respectfully yours, 

JOHN M. ROWLAND. 



Baltimore Infirmary^ ^ugua 2Qth 1830. 
To Professor Smith, 
jSSr, — The following case of Fracture of the Femur and 
of the Humerus, which occurred while you were in attendance 
as Surgeon of this Institution, and which was treated according 
to the method proposed by you in your Lectures, I report for 
insertion in your Journal, should its pages not be otherwise oo 
cupied. 

The simplicity of the apparatus and the facility with which 
it may be applied, claim the attention of the surgeon, as obvia- 
ting some of the inconveniences attending the common plan 
of treatment. 

Case, — John Lindraumon, aet. 12 — ^was admitted March Stb, 
1830, with an oblique fracture of the femur and a transverse 
fracture of the humerus, just above the cordyles. 

The fractures were reduced, and your concave splints ap- 
plied agreeably to your directions. On the 20th, the splints 
and bandages were removed and re-applied. On the 24ih, the 
humerus was entirely relieved of the splints, the bone beings 
firmly united. 

While the patient wore the thigh-splint liie scarcely com- 
plained of its giving him the least annoyance, nor did it requim 
any particular attention to keep it adjusted. 

On the 26th, — the bandages and splints were removed fixmi 
the femur, and the bone found firmly united, without the slight-' 
est deformity. 

JOHN HANSON T. COCKEY; 
Owe of the reHdeni Studenis of the BaUmore If^irmary. 
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Baltimore August 2Qth^ 1830. 

Professor Smith, — In accordance with my promise, I send 
you an account of a case, strikingly illustrative of the excel- 
lence of the hinge splints. 

Mary Curtis, residing in south Exeter street, aged about 9 
years, returning from school at noon, was attracted by a recentp 
ly emptied sugar hogshead lying on its side, into which she en- 
tered with a view of eating the sugar wliich adhered to its in- 
ner surface; but hearing a cart approach, she attempted to run 
out, and was caught between a wheel of the cart and the stave 
end of the hogshead. After the displaced fragments had been 
placed in apposition, a hinge splint, as invented by Professor 
Smith, of Yale Collie, was applied. 

In this case there was an oblique fracture of the right femur, 
a short distance above the condyles, with transverse fracture of 
the tibia and fibula, immediately below the knee. 

Much irritation and effusion had arisen from twenty-eight 
hours displacement of the fractured extremities of the femur, 
and their irritating contact with the soft parts. Notwithstand- 
ing these disadvantages, in about five weeks the girl was at 
play in the street, without the slightest deformity or inconve- 
nieDce, «xqept sonie excoriation about tlie origin of the Gastro- 
enemii,* more attributable to the restlessness of the patient 
during confinement than to any defect in the apparatus used. 

Yours respectfully 

F. E. B. HINTZE. 

* The apparatus employed in this case was one hastily made and not well 
adapted to the magnitude of the limb. This was the cause of its producing 
a little irritation behind the knee. 

N. R. S. 
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SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 

Art. I. — j9 Treatise on JVeuralgic Diseases dependant %tpon Ir-- 
ritation of the Spinal Marrow and Ganglia of the Sympoith^ 
tic JVerve, By T. Pridgin Teaky Sfc, p. 1 17. 1829. 

The influence of the spinal marrow upon a state of health or 
of disease is abundantly testified by the many and disastrous ail- 
ments which follow its derangement. But the precise nature of 
this influence has not been determined with sufficient certainty, 
the full extent of its results has not been fairly measured, and a 
thousand symptoms are every day ascribed to nervous irritation, 
without affixing to this ascription any practical import, or giv- 
ing to the derangement which it is employed to designate any 
precise habitation. If pains be felt in the parieties of the chest, 
or integuments of the shoulders they are ascribed to rfaeumalisiii; 
if seated in the head they are denominated ^^sickrheadatKe;^^ if 
we be oppressed with ennui it is because we are bilious; if tor- 
tured with convulsions then we are nervous. Cramp is explain- 
ed when it is called colic; tremors when we are said to be irri- 
table. The nervous system sympathises with some gastric dis- 
turbance if we complain of tic, and a few unmeaning vocables, 
as nervous^ Hlious and hysterical are sufficient to supply us in 
all such affections with appropriate and abundant nomenclatui:e. 

But however unsatisfactory and ill-defined our knowledge of 
spinal maladies has hitherto been, the ganglionic system presents 
a subject of a still darker nature, the very origin of the sympa- 
thetic nerve was long unknown, if it be yet universally agreed 
upon; and its functions and diseases are still placed by many in 
the terra incognita of the map of human knowledge. One con- 
siders it the grand conductor by which a thousand sympathies 
are created and preserved; another asserts that its ganglia may 
be torn, or dissected out without the animal betraying any con- 
sciousness of injury; and some go so far as to deny that it k a 
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nerve at all. It was the opinion of Winslow that the sympathe- 
tic ganglia are reservoirs of nervous power, — of Johnstone, that 
they are the instruments by which the heart and intestines are 
endowed with involuntary agency; — of Bichat, that they are so 
many centres of organic life, centres particulieres de la vie orga-- 
nique^ independent both of the brain and spinal marrow. These 
are only a meagre specimen of the many contradictory conjec- 
tures which have been hazarded upon the nature of a system, a 
part of which only Wrisberg called the cerebmm abdominak; 
and as to its pathology nothing was precisely known until within 
the last few years, when a more philosophical mode of studying 
such matters elicited more light, and when the valuable works 
of Soemmering, Scarpa, Philip, Hastings, and Lobstein enabled 
us to speak with more satisfaction upon the natural and morbid 
influence of the ganglionic system. 

In the present little volume Mr. Teale has done much to rescue 
these interesting portions of the nervous system out of their ob- 
scurity, to give a precise meaning to terms which were as ex- 
tensively employed as they were utterly unintelligible; to trace 
many wandering and anomalous symptoms to their proper source; 
to ascertain the character of that morbific cause on whose exis- 
tence they depend; and to prescribe the treatment which is best 
adapted for their removal. By an attentive investigation of his 
subject he has certainly settled one most practical question — 
that disease of the spinal cord and sympathetic ganglia is often 
Jess strikingly evinced by symptoms exhibited in its immediate 
neighborhood, than by such as may be discovered in distant 

Earts; and by linking the seat with the symptoms of disease, 
e has given a clue to their treatment as well as to their etiolo- 
gy, which we have good reason to believe will frequently lead 
to their alleviation, when it fails to reach their cure. 

Irritaiwn of the Spinal Marrow, — ^In vindication of his 
view that an irritable state of the spinal marrow frequently 
occasions neuralgic affections in distant parts, the author 
furnishes nothing which can be called incontrovertible evidence; 
but the presumption which he establishes in its favor must 
be considered strong, where it proves not satisfactory. The 
frequei4. coincidence of tenderness in the spinal column with 
these neuralgic symptoms, the relief or aggravation of these 
symptoms as this tenderness diminished or increased, the ob- 
vious influence which treatment directed to the spine exerted 
upon the immediate seat of neuralgic disease, and the well as- 
certained pathological fact that some of the most marked effects 
of disease of the brain and spinal cord are discoverable, neither 
in the substance or vicinity of the disease, but in organs at a 
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distance from the seat of action; — these are the leading conside- 
rations whereon the autlior rests liis views, and it must be ad- 
mitted that they are more than plausible. Dissection would 
•certainly give more direct proof, but in the present stage of this 
• -inquiry it is not forthcoming, and until more extensive opportu- 
nities for investigation shall furnish autopsic light, we can only 
weigh with caution the evidence we possess and square our in- 
ferences with the extent of our information. If a person com- 
plain of darting pains in the intercostal spaces between the 
fourth and seventh ribs of the right side, if tiiese spaces be ten- 
der under pressure, and if the intercostal muscles occupying 
them be occasionally affected with spasm, if a dull sense oi heat 
and uneasiness be felt in the third and fourth dorsal vertebrae, 
if the pains of the chest appear to shoot from and to these ver- 
tebraB, and if on examining the spine this portion of it alone be- 
tray decided tenderness on pressure; if cupping, leeching, and 
blistering this portion of the spine be followed with marked 
alleviation of every symptom, and if with the removal of the 
spinal tenderness every indication of thoracic disturbance disap- 
pear, it is as certain as circumstantial evidence can make it, that 
there is some etiological relation between the tenderness of the 
spine and the pain [a the chest, and that although we may not 
have the sanction of actual sight to fix the nature of this relation- 
ship, there can be as little practical as pathological hazard, ia 
concluding that the seat of disease is principally, if not exclu- 
^sivcly confined to the spinal column. 

The same evidence which lights us to this conclusion will aid 
in discovering the nature of this disease. When the symptoms 
which attend it are compared with such as depend on acute in- 
flammation of the spinal cord, they willLe found to differ less in 
nature than degree. The introductory symptoms of both dis- 
eases are nearly, if not precisely, the same, the sensibility of the 
skin is not destroyed, but impaired, the muscles are not palsied, 
but seized with feebleness and tremors. In the absence of bet- 
ter proof from the author, we refer to some of Dr. Abercrom- 
bies cases, as given in his valuable work upon diseases of the 
brain. In his CXIth case the patient complained of pain ia dif- 
ferent portions of the spine stretching round the abdomen, ft 
very uneasy sense of tightness across the lower part of the chesty 
spasm of the abdominal and dorsal muscles, coldness and numb- 
ness along the sides of the chest, abdomen, and down the kjwer 
extremities, diminished power of motion and occasional hicciip. 
These symptoms gradually increasing the right arm became pa- 
ralytic, his speech impaired, coma came on, and he died. Upon 
jdissection the whole cord was found of a pale colour and m a 
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State of complete ramollissement, a part of the medulla oblon 
gata, cerebellum and brain was similarly diseased. 

The tenderness of the spine at that part which the nervous 
symptoms would indicate as the seat of mischief, is strongly 
corroborative of its inflammatory nature, and the treatment, 
which is found to remove it with the greatest certainty, being 
purely antiphlogistic, inculcates the same inference. As the 
inflammation is subacute and seated in organs of great delicacy, 
dissection itself might often fail to give much additional force to 
these circumstantial evidences; for as the author justly says: — 

^Although the parts after death may not exhibit any traces of in- 
flammation, we are not warranted in concluding that they have not 
recently been the seat of disease. When the conjunctiva has 
been intensely injected from inflammation, or the skin the seat of 
redness from erysipelas, how slight are the traces of inflammation 
aAer death! And if the conjunctiva and the skin may be intensely 
red from acute inflammation, and yet exhibit scarcely any traces of 
disea'^e after death, it is more than probable that the spinal marrow 
should be equally destitute of the marks of disease. Indeed, it 
would even be a subject for surprise if any permanent changes in 
this structure had been eflected, since the diseases in question are 
presumed only to consist in the lighter shades of inflammation, sel- 
dom attaining those violent degrees of intensity which are attended 
with obvious disorganization." 68. 

» 

The symptoms produced will vary both in nature and extent 

with the portion of spine affected. If the upper cervical portion 
be diseased neuralgia of the scalp is not uncommon, and the di- 
rection of the pain is generally determined by the position of the 
nerve. Sometimes the pain is dull, frequently it is acute, or it 
may occur in paroxysms. Occasionally some stiffness of neck 
accompanies the otlier symptoms, the voice may lose its natural 
tones, or speaking may be attended with difficulty. 

A healthy youth was attacked (on the 10th of August, 1829,J 
with giddiness and pain of occiput, which frequently darted 
across the crown to the forehead. This pain, although generally 
dull, was often acute; and a feeling of weariness was complained 
of about the shoulders. These symptoms assumed the form of 
paroxysms, which were most frequent in the morning and con- 
tinued about two hours; they had been gradually increasing for 
several weeks, and they were accompanied with tenderness 
of the third and fourth cervical vertebrae. Leeches to be ap- 
plied to the^ tender part of the spine. 14th. Pains return at the 
usual time, but in a very mitigated form, the vertigo is less and 
the patient is much butter in every respect; blister to neck. — 
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18th. Vertigo and pain quite gone, and no tenderness of spine 
was now elicited on pressure. 

It may be thought that had the leeches and blisters been 
applied in this case to the head, the relief might have proved 
as sudden and effectual. The following case will be a sufficient 
reply to this suspicion. 

Mrs. B. a week after her confinement, complained very much 
in the afternoon with a dull aching pain in the occiput, which 
extended along the parietal bones to the temples, and trans- 
versely towards the cheeks along the lower jaw. She also com- 
plained of a violent pulsation and distressing sound in the head, 
which she compared to the "beating of hammers.'' These 
symptoms had somewhat annoyed her previously to her confine- 
ment, and leeches had been applied to the temples but with the 
effect of aggravating them during the two following days. On 
examining the spine very great tenderness of the two upper cer- 
vical vertebrae was detected, a circumstance that had been 
hitherto overlooked, leeches were applied, immediate relief was 
procured, and the paroxysms never afterwards returned. 

When the inferior cervical division of the spinal marrow is 
the part diseased, pains are felt in the arms, shoulders and 
breasts. Sometimes they follow the course of the anterior tho- 
racic branches of the brachial plexus, occasionally they are fixed 
in the neighbourhood of the shoulder- joint, and again ihej shoot 
along the cutaneous nerves. The mammae not unfrequenlly be- 
come acutely sensible, and, if the affection have continued long, 
feel knotty and irregular, pricking, numbness and a sense of 
cold are often felt in the arms, the elbows are stiff, the muscles 
are affected with cramps and spasms, the wrists are weak, the 
liands tremble and the fingers are almost insensible to such ob- 
lects as they may contain. Females of retired and sedentary 
iiabits are obnoxious to these neuralgic symptoms in the upper 
extremities, and their modes of life have been generally consi- 
dered a sufficient explanation. 

Mrs, B. aged 53, mother of a large family, had been much 
addicted to rheumatism for the greater part of her life, and on 
the 10th of December, 1827, made considerable complaint of a 
fixed pain in the neck and between the shoulders, of darting 
pains over the occiput, of aching pains over the entire arms, of 
prickling sensations of the hand and numbness of the fingers.-— 
Abdominal muscles occasionally painful, lower extremities free, 
no fever, no cough, nor dyspnoea. Her disease, having 
considered rheumatism, had been treated with the Ordinary 
medies but without much benefit, and findmg that the two lower 
cervical and six superior vertebrae of the back betrayed tender- 
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ness when pressed, leeches were applied and a blister was or- 
dered for the next evening. The irritation occasioned by the 
blister was very great, and while it colitinued the original symp- 
toms were more severe; but as it subsided they gradually disap- 
peared, and on the 29th of December she mas not only free from 
pain, but felt a degree of muscular energy in her arms which 
she had not enjoyed for several years. 

The sixth case will remind our readers of Sir A. Cooper's 
description of the irritable breast, and we cannot impress the 
importance of such cases upon them more forcibly than by ob- 
serving, that not a few have been doomed in consequence of 
similar symptoms to severe and fatal operations, and that many 
are permitted to wither under the blighting suspicion thtit they 
are the victims of some malignant malady, which can only be 
appeased with the sacrifice of life. An unmarried lady, aged 30, 
consulted the author on the 28th of August, 1828, for a painful 
alFection of the right breast, which had annoyed her for several 
years, particularly at the menstrual period, but which had in- 
creased within the last four weeks to a degree of alarming 
intensity. When examined it appeared enlarged and irregular, 
and the slightest touch produced acute suffering. "Sharp dart- 
ing pains" often shot across the breast into the right arm, which 
was slightly tumefied and felt weak, a constant gnawing sensa- 
tion in the shoulder, arm and breast was complained of, and 
when the tips of the fingers were suddenly touched pain darted 
Up the arm to the neck and head, and down to the breast. — 
Pressure over the fourth' cervical and three upper dorsal verte- 
bp«f gave great uneasiness. Excepting occasional dyspeptic fits 
and aii habitual torpidity of bowels the general health was tole- 
rably good; eight leeches to the tender vertebrae and a purgative 
of salts and senna. (12th.) Bowels well opened, pain easier; 
blister spine. (30th.) Irritation of blister has occasioned some 
fever, and produced a bad night, pain unchanged; an effervesc- 
ing draught every four hours. (Sept. 3d.) Irritation from blister 
has subsided, breast less swoollen and bears pressure without 
pain, arm can be moved with greater ease. (lOtli.) Pains have 
I'eturaed; blisfter spine. (17th.) Breast of natural size, pains 
gone, arm can be moved with considerable facility. (Aug. 26th» 
1829.) Breast continues well, and with the exception of an oc- 
casional feeling of numbness and weakness in the right arm, she 
is quite well. 

If the upper part of the dorsal spine be affected symptoma 
similar to tliose now described are produced, together with a 
fixed pain in some part of the intercostal muscles or pleorody- 
nhr, wheb the! lower hrff is tender an oppressive s^nse of tight- 
ness across the epigastre, soreness aloD^ the costal cart'lagea, 
43 
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or in the course of the diaphragm, and pains in the abdominal 
and lumbar muscles are the most distinguishing phenomena. 

On the 1st of January, 1828, Mr. H. aged 40, who had been 
in an unhealthy state for several months, complained of a fixed 
pain in the intercostal spaces between the third and seventh ribs 
of the right side of the chest, which was increased by deep in- 
spiration. Besides this fixed uneasiness there were acute pains 
which darted from the spine across the chest and towards the 
shoulders, and sometimes to the scalp. These pains recurred 
at short intervals through the day, and were less frequent 
in the night, tongue furred, appetite defective, occasional flatu- 
lence, frequent dry cough, considerable emaciation. Bowels 
regular, pulse natural. Having sati'ered for ten years from pain 
in the side he was considered to be labouring under phthisis; 
he had received much medical attention without improvement, 
and leeches and blisters had been applied in vain to the painful 
part On examining the spine the third and fourth dorsal ver- 
tebrae betrayed very considerable tokens of morbid sensibility, 
and when the attention of the patient was drawn to this circum- 
stance it occurred to him, that this part had oilen been the seat 
of uneasiness and unusual heat, and that the ^^darting pain in the 
phest appeared to strike to and from that part." From the first 
to the 25th of January dry cupping and leeching were twice 
employed, a blister was thrice and a sinapism once applied with 
decided relief; after the 25th a linament containing oil of tur- 
pentine kept the integuments covering the tender vertebrae in a 
state of irritation, an effervescing draught was occasionally giv^ 
en to allay thirst, some rhubard to keep the bowels open and 
sulphate of quinine to improve appetite and restore strength; 
ana upon the 30th of February he considered himself perfectly 
Fecovered.. If the lumbar or sacral part of the spinal colunm 
]^ affected the scrotum and neighboring part often feel sore, 
the lower extremities are attacked with spasms, tremors and 
other morbid sensations, tbe knees totter and a sense of feeble* 
aess is complained o£ 

Mr; B. aged 20, complained of "pains across the body, weak- 
ness .in tbe lower extremities, and soreness in the thighs" for the 
last three weeks. The abdominal pain is fixed, the soreness oi 
the thfghs descends along their interior over the knees to the 
broad surface of the tibiae, his legs totter and he frequeotl/ 
feels a tendency to fall. Stomach in good health, and he seem9; 
free from any internal disease. In consequence of finding tJ)at 
tjje second and third lumber vertebrae were tender, ten leeches, 
were applied, and a dose of oil was given. Five days aftefw^rda 
jtbe soreness and weakness of thighs and legs were reiaoved, an^, 
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the abdominal pain, which was much diminished, entirely disap- 
peared on the application of a blister to the back. 

An attentive perusal of the cases now extracted will enable 
the reader to form his own opinion as to the connexion between 
tenderness of the spine and such neuralgic symptoms. In some 
of them this connexion was obvious and easily traced by the 
character of the symptoms alone; in others it was strikingly 
presumptive from the nature and result of the treatment, and in 
all when the symptoms and treatment are viewed together, there 
can be little room for doubting that some morbid action within 
the spinal column was the principal source of every symptooL 
Mr. Teale calls this morbid action "irritation," and refers to the 
spinal marrow as its seat; but irritation is a vague and unmean- 
ing-epithet, which is better adapted to conceal ignorance than 
convey information, and the phenomena described in the above 
cases are indicative of inflammation. The acute and darting 
pains, the increase of heat, the occasional redness and even tu- 
mefaction, and the alleviation of all these symptoms by leeching, 
cupping, blistering and apperients, are strongly favorable to this 
opinion. In justice to tfie author, however, it must be noticed 
that while he has chosen to call this spinal disease irritcUion he 
affixes to the term, according to the French fashion the idea of 
subacute injlammation; declining to use any stronger phrase un- 
til dissection had cast more light upon its pathology. 

"This irritation, or subac|i^e inflammatory state of the spinal mar- 
row is not necessarily connected with any deformity of the spine, 
6r disease in the vertebrae. It may co-exist with these as well as 
with any other diseases, but it so repeatedly occurs without them, 
that they cannot be regarded as dependant upon each other. Where, 
however, infl^mation and ulceration of the vertebra or interver- 
tebral cartileges exist, it is probable t^iey may predispose to, and, in 
some instances, act as an exciting cause of an inflammatory state of 
the nervous structures which they contain; for we not unfrequently 
find inflammatory affections of the vertebras in conjunction with 
symptoms of irritation of the spinal marrow. But these two affec- 
tions, although CO -existing, bear no regular relation to each other; 
and during the progress of thevertebral dise,ase, the aflfection of the 
nervous structures is subject to great changes and fluctuations. — 
The local remedies employed for arresting the disease in the bones, 
often alleviate the affection of the spinal marrow at the very com- 
mencement of the treatmeht, long before the vertebral disease is 
suspended; but as the neighbouring inflammation in the bones ap- 
pears to piredispose or excite the nervous mass which they contain, 
to disease, relapses of the nervous affections are repeatedly occur- 
ring during the whole course of the complaint 
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^The affections of the spine, termed lateral curvature and ex- 
curvation, appear to have no necessary connexion with the disease 
which 1 have been describing; and the proportion of cases in which 
they are found united, is so small, (hat lateral curvature can scarce- 
ly be considered even as predisposing to. this disease. The most 
extreme degrees of deformity frequently are observed without aay 
affection of the nerves; and when lateral curvature does occasionally 
co-exist, local antiphlogistic treatment will often speedily remove 
the nervous symptoms, whilst the curvature remains unrelieved. — 
Hence there is an impropriety in considering these nervous symp- 
toms as a result of the deformity, and in explaining them upon the 
mechanical principle of pressure and stretching, to which the nerves 
are supposed to be subjected as they issue from the intervertebral 
foramina. If the pressure and stretching produced by the carva- 
ture^ere the cause of the nervous symptoms, they ought to conti- 
nue as long as the deformity remains. 

^Symptoms of affection of the brain frequently occur in conjunc- 
tion with these diseases of the spinal marrow. These however 
must be regarded as the result of extension of disease from one 
part to the other, most probably through the medium of the mem- 
branes. I shall however, purposely avoid touching upon these sub- 
jectS) as it would be foreign to my present purpose to enter upon 
the discussion of cerebral neuralgise. 

^ Treatment. — When the different neuralgic symptoms which have 
been enumerated, can be traced to this morbid state of some portion 
of ifie spinal marrow, the treatment that ought to be pursued, its 
readily decided upon. Local depletion by leeches or cupping, and 
counter irritation by blisters to the affected portion of the spine, are 
the principal remedies. A great number of esses will frequently 
yield to the single application of any of these means. Sbme cases, 
which have even existed several months, I have seen perfectly r^ 
lieved by the single application of a bliifter to the spine, although 
the local pains have been ineffectpally treated by a variety of reme- 
dies, for a great length of time. A repetition of the local depletion 
and blistering is however often iiecessjtry dfler the lapse of a few 
days, and sometimes is fequired at.iiltWvals for a considerable length 
of time. In a few very obstinate cases issues or setons have b^en 
thought necessary; and wh6re the disease has been very unyielding, 
a mild mercurial course has appeared beneficial. 

''It is of course necessary that proper attention be paid to the regOr 
lar functions of the bowels, and to' the treattdent, by appropriiite 
means, of any other affection which may co-exist. It is needless, in 
this form of disease, to offer any directions respecting diet, as the 
jtidgment of every medical man will enable him to (decide best On 
the geileral piaimgeriient of the case immediately under his notice. 

"When my attention was first directed to this subject, I consider- 
ed recumbency a necessary part of the treatment; it is for a mode- 
rate length of time, undoubtedly beneficial, and frequently very 
much accelerates recovery; but subsequent observation has convinced 
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me that it is by no means essential. I have seen several instances 
of the most severe forms of these complaints, occurring in the poor- 
er classes of society, where continued recumbency was impractica- 
ble, which have, nevertheless, yielded without difficulty to the other 
means of the treatment, whilst the individuals were pursuing their 
laborious avocations. * 

^These observations, however, are not intended to apply to those 
cases in which there is actual disease of the vertebrie. 

'^When there exists a tendency to relapse, I have thought it ad- 
vantageous to continue the use of some stimulating liniment to the 
spme for a few weeks after the other means of treatment have been 
discontinued. A liniment, consisting of one part spirit of turpen- 
tme, and two of olive oil, is what has generally been employ- 
ed." 21. 

Irritation of the Sympathetic Ganglia, — In the diseases which 
have been described the source of mischief lay in the spinal 
cord, and the effects of this mischief were extended to distant 
oi^ans through the interposition of the spinal nerves; but those, 
upon which we are now entering, are said to originate in an- 
other source, and in place of arising from the spinal marrow are 
supposed to depend upon derangement of the ganglia of the 
sympathetic nerve. Upon first casting our eye upon the title 
page of this work, and seeing by it that the writer proposed to 
describe and treat diseases depending on the spinal marrow, and 
communicated by the cerebro-^pinal neiTes, apart from sudh as 
arose from the sympathetic ganglia, and w^re communicated by 
the nervous filaments derived from them, we admit that the pro- 
posal appeared to us litlle better than a vain refinement; but up- 
on more mature deliberation we believe that the distinction 
herein established has a natural foundation. While this is grant- 
ed, however, it must be evident that any distinction based upon 
such a difference must be purely nosological^ and that it can 
have no influence upon the selection, or employment of our re- 
medial plan. 

^As the disease may be confined to one part of the spinal mar- 
row, or may exist simultaneously in different portions, or may even 
pervade its whole extent, so the affection of the ganglia may be 
confined to one. of these nervous masses, may exist in several 
which are contigious, or in ganglia remote from each other; and, 
as there is reason to believe, the whole chain may occasionally be 

affected. 

'^he disease of the ganglia is seldom found, except in conjuncr 
fion with that of the corresponding portion of the spinal marrow 
whereas the spinal marrow is often affected without the neighboring 
ganglia being under the influence of disease. Thus we frequently 
find symptoms of disease in a portion of the spinal marrow witlioat 
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any evidenco of its existence in the corresponding ganglia, fre- 
quently the symptoms of both combined, and occasionally, but rare-^ 
ly, symptoms referable to the ganglia, without the spinal maroW 
being implicated." 39. 

The principal symptoms of an irritated state of the sympa-^ 
thetic ganglia are palpitations of the heart, asthmatic breathiAg, 
spasm of the stomach, neurtJgic pains of the thoracic and abdo<^ 
minal viscera, and diseased secretions of the stomach, liver and 
kidneys. Leucorrhcea is often attendant on these afiFectionsr, 
but whether it be a coincidence or consequence the author finds 
it difficult to explain.*' Pyrosis he considers a neuralgic disease, 
and he is inclined to suspect that some forms of diabetes may 
partake of the same character. 

The facts and arguments which were formerly employed to 
show that' the disease of the spinal cord, which gives risd to 
neuralgia, was inflammatory, we now refer to as illustrative of 
the same point in the case of the sympathetic ganglia. Among 
two or three other cases Lobsteia gives the history of a boy 
only ten years old, who died with symptoms of anxiety, oppress 
sion in the chest, and rattling at the pit of the stomach, in con- 
sequence of a repelled eruption, and in whom the trunk of the 
sympathetic nerve, the ninth and tenth thoracic ganglia, and two 
of the anastomosing branches were found upon dissection pro- 
funde inflammcUa. He has also seen the sympathetic \iestroyed 
per ulcera et cariem,' but does not give the symptoms which oc* 
curred during life, and hypochondria, hysteria, melancholia,jco- 
lica pictonum, angina pectoris febris intermittens are only a ty the 
of the diseases which he describes as depending upon its derange* 
ment. Any of the sympathetic ganglia may be affected, but the 
middle and lower thoracic ganglia are those which are most fre- 
quently disordered, and the ganglia of the neck are affected 
next in frequency. As the stomach is chiefly supplied by the 
former and the heart by the latter, these organs, it may be sup- 
posed, should be the first affected; and hence do we find that tho 
symptoms above enumerated are generally referrible to these 
viscera, So far, therefore, do the symptoms illustrate the parts 
affected; but the stomach is not exclusively supplied by the 
sympathetic filaments of the thoracic ganglia, nor is the nervous 
energy of the heart limited to those of the neck. These organs 
derive nervous power from the cerebro-spinal system by means 
of the pneumogastric nerve, and from the sympathetic system 
through filaments sent off from the ganglia, and the question na- 
turally arises, may not both of these sources of nervous influ- 
ence be tainted, and may not their taint conjointly produce that 
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disordered state of the stomach, heart, and hings which we have 
just described? 

"The prosecution of this part of the subject will be best facilitat- 
ed by investigating the following queries: 

"1. Is the muscular action of the heart, arteries, stomach and 
intestines dependent upon the cerebro-spinal or upon the sympathe- 
tic system? 

"2. Are painful affections of the heart, lungs, stomach and intes- 
tines seated in the filaments of the pneumo-gastric or of the sympa- 
thetic nerves? 

"8. Is the pneumo-gastric nerve the only nervous agent in di- 
gestion, or do the nerves of the sympathetic system exert any con- 
siderable influence in the digestive process ?" 57. 

The first of these questions few enlightened phisiologists of 
the present day can find much difficulty in solving. The well 
known and frequently recorded fact, that full grown foetuses 
have been born without either brain, or spinal marrow, and the 
experiments of Le Gallois, Clift, and W. Philip, in which the 
whole spinal marrow and brain were destroyed without affecting 
in any very appreciable degree the action of the stomach and 
intestines, or even of the heart so long as respiration was con- 
tinued, are quite conclusive as to the immediate independence, 
at least, of the muscular agency of the heart and stomach upon 
the cerebro-spinal system; and the otnections which have been 
drawn against this view from the influence of mental emotion 
and from the changes wrought upon tlie pulse by the applica- 
tion of stimulants and sedatives to the brain and spinal marrow, 
most be regarded after the experiments above alluded to of very 
inferior weight. 

But the two remaining queries are more difficult of solution, 
^nd very distinguished writers may be found the advocates of 
liK»th sides. E>esportes believed that painful affections in the 
heart and lungs depended on the pneumo-gastric nerve; Mr. 
Broughton asserted that this nerve was insensible, and Laennec 
imagined that the filaments of the sympathetic, ds well as those 
of the pneumo-gastric, might be obnoxious to disease and might 
indiscnminately constitute the seat of pain. The portio dura of 
the seventh pair, the author observes, is very strikingly like the 
pneumo-gastric nerve in several important particulars. They 
arise by a single set of fibrils from a distinct part of the spinal 
marrow, in^contradistinction to the fifth pair and the spinal nerves 
which communicate sensibility; in many animals they are con- 
nected towards their origin; in birds they arise together, and in 
fishes the substitute for the portio dura is a branch of the eighth 
pair. These aDatomical features of resemblance oreate a proba- 
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bility that the functions of these nerves are very much alike, 
and as the experiments of Mr. Bell have clearly ascertained that 
the portio dura may be touched, stimulated and even cut with- 
out pain, Mr. Teale presumes that the pneumo-gastric nerve ig 
equally insensible, and that, therefore, it cannot be the seat of 
pain. The following experiments of Mr. Broughton, upon the 
par vagum of a horse, abundantly confirm the justice of this pre- 
sumption. 

"The par vagum was exposed in the neck on one side, aud insu- 
lated from its cellular connexions, but carefully retained in its place, 
it was repeatedly transfixed with a pin, pinched and slowly cut 
through with scissors, add not the slightest degree of sensation was 
manifested. When pulled out from its natural position, or squeez- 
ed by the forceps, the animal appeared to wheeze as in obstructed 
respiration, but exhibited nothing like the twitches and startings 
which peculiarly mark the productions of pain in irritating sensible 
nerves." 62. 

The well known experiments of Drs. Philip and Hastings 
have demonstrated the importance of tlie eighth pair of nerves 
in the function of digestion; but Le Gallois, from similar experi- 
ments, concluded that digestion is not invariably suspended by 
their division: Magendie and others have shown that, after these 
nerves are cut above the cardiac orifice of the stomach, diges- 
tion still preceded, and it is not to be denied that many animals, 
which are destitute of the eighth pair, can digest the coarsest 
nutriment with perfect ease. These circumstances prove that, 
although the par vagum is materially concerned in the digestive 
function, yet digestion can proceed without them, and since the 
sympathetic is the only other source of nervous supply this nerve 
must have some community of office with the^ eight pair. Be- 
sides, it has been shown, while considering the first question, 
that the muscular action of the stomach is dependent upon thd 
sympathetic, and if this muscular action become deranged in 
consequence of disease in this nerve, the food cannot be remov- 
ed by the action of the stomach as it is digested, and dyspeptic 
symptoms will result as certainly as if the gastric secretions 
had been disordered, or deficient. It even appears probably to 
the author that the secretions themselves occasionally become 
diseased when the sympathetic is affected, because in casetf at-' 
tended with tenderness of the spine in the neigi^borhood of 
the splanchnic ganglia, and in which there was no reason to' 
suspect disease at the origin of the par vagum, he has seen 
large quantities of air and acid fluid secreted by the sto* 
mach; and in this view he is strongly supported by Lobstein. 

^I will briefly recapitulate the fnferencei^ which appear dMacR^ 
from the preceding observations. 
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"That painful affections of the nerves of the heart, lungs and sto- 
mach, are not seated in the filaments of the pneumo-gastric nerve, 
since this nerve is not a nerve of sensation, and therefore cannot be 
the seat of pain; consequently that they must be seated in the fila- 
ments of the sympathetic. 

"That the action of the blood-vessels and muscular viscera is de- 
pendent upon the sympathetic, and consequently that irregularities 
in the action of these involuntary muscles may with much greater 
probability be referred to disease in the sympathetic than in the ce- 
rebro-spinal system. 

"That as digestion has been observed to take place in some in- 
stances after the division of the eighth pair, and that it proceeds in 
animals which have not this nerve distributed to the stomach, it is 
evident that some other system of nerves (the sympathetic) exerts 
a considerable influence in digestion, and consequently that dis- 
ease in the sympathetic may disorder or interrupt the digestive pro- 
cess. 

"I most now refer to the pathological principle with which I com- 
xnenced; namely, that disease of the nervous masses is not so much 
evinced by symptoms in the immediate seat of disease, as by phenome- 
na exhibited in those remote parts to which the nerves arising from 
the diseased portion are distributed. Upon this principle those ner- 
vous diseases of the heart, lungs, and stomach, which have been 
shewn to be more probably dependent upon the sympathetic than 
upon the cerebro-spinal system of nerves, s^ou/d not be regarded as 
diseases of the partundar filaments distributed to these organs^ but 
as diseases of the ganglia or masses' from which the filaments are 
derived. 

"The probahility that these diseases depend upon an affection of 
particular ganglia is still further corroborated by the fact that ten- 
derness may generally be detected in that part of the spine which is 
contigious to the particular ganglia. Thus, when the heart is affect- 
ed, there is tenderness in the cervical vertebrse; w hen the stomach 
is affected, the tenderness is seated in the middle or lower dorsal 
portion of the spine. The result of treatment directed to these parti 
may be still further adduced in corroboration.^' 65. 

(to be continued.) 
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PRACTICE OF PHYSICK. 

Dr. wJ. G. Testaj on the' Diseases of the Heart.— (In number 5, we gare ar 
brief analysis of a considerable portion of thi? work, designing to complete it 
in our next^but it has been inconvenient to do^o till now.) The morbid al-^ 
terations next described are polypi, sarcomae, ossifications, petrifactions, ICc 
We have already given our author's opinion in regard to the formation of 
polypi. A vivid description is given of the symptoms which constitute the 
disease termed angina pectonSf and which arise from some of the organic 
changes which we have just named. These changes frequently are — ossifiedf 
spots in different parts of the heart — the tendonous choirs — ^the valves — the 
aorta, together with little excresences; but still more frequently, organic 
changes of the coronary vessels. Sometimes granulations cover the heart- 
sometimes there is gas in the pericardium — blood, mostly very fluid and 
black, the heart sometimes distended with it, aud sometimes empty. Often, 
however, the pathology of this disease is inexplicable, no organic lesion 
being discoverable. A very interesting case is related in which- the heart 
was found, (after accidental death by a blow on the head,) enlarged to dou* 
ble its natural size, and every where, except at the apex, covered with a 
stony crust, in some places as thick as the finger. The individual had never 
complained of any symptom of disease. The author does not think, as do 
many ethers, {hat angina is caused by the enlargement and ascension of th» 
liver, spleen, &c., pushing the diaphragm upward, and displacing the heart. 
Dropsy, he says, does not cause it. He does not regard fatty acoumulatioiv 
about (he heart as a cause of angina, but thinks that it is often an effect 
of it. 

The author next proceeds to speak of aneurisms of the heart — one variety 
of enlargement of the organ being a mere dilation of the organ-, with atten* 
uation of its walls; and another, an enlargement of the cavities, togietber 
with increased thickness of its walls. The left side of the heart is more apt 
to have its density increased than the right. Pulsation of the jugular vein is 
spoken of as a symptom of dilatation of the right side of the heart — doubt- 
ful — . The author speaks of gangrene of the extremities, as sometimes as- 
sociated with, and indicative of, disease of the heart. The following are* 
the series of inquiries on which the diagnosis of disease of the heart ought 
to be established. 1. In regard to the asymmetrical from of the person—- 
rickets — malformation of thorax &c. 2. Hereditary predisposition. 3. 
Diseases of the skin — catarrhal affections. — 4. Hsemorrhagichabit. 5. Hys» 
terical affections — hypochondria — syncope — sudden disturbances of the brain 
— sense of vapours rising to the head — palpitations. The following are cor-^ 
roborating circumstances — oedema of the extremities— weight in the scro* 
biculus cordis — fiying pains in arms, shoulders, legs, and feet — peculiar^ 
pale, and puffy countenance, with complexion between blue and violet. / 
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A chapter is devoted to the subject of gaogreoe and rupture of the heart. 
Rupture, he regards as the result of inflammation and ulceration. A case is 
related of a wound of the heart, in which the patient survived the accident 
nine days. The pulse is regarded by Testa as a very fallible index of the 
condition of the heart. He says that the pulse of the left side is more to be 
relied upon than that of the right. 

Dr. W. England^ on CalciUom Complainh. — Dr. E. resides in the county of 
Norfolk, England, and has investig^ated the causes of the very frequent oc- 
currence of calculous complaints in that region. Dr. E. does not believe 
that the formation of urinary calculi can be explained upon chemical princi- 
ples. He believes that these formations are connected with, or dependent 
on, disorder of the digestive function, producing diseased secretion of the 
kidnies. Dr. E. avers that the cause of the more frequent occurrence of 
calculous disorders in Norfolk, than other par4B of England, is to be looked 
for in the modes of living which prevail there. Dr. £. informs us that the 
working class, in that region, subsist almost entirely on farinaceous food, in 
the form of bread, fresh from the oven, when it is most unmanageable by 
the stomach. This forms their breakfast and dinner, and is washed down 
with tea, or water — milk being scarce. They have also a very injurious 
custom of feasting, at supper, on what is called the Norfolk dumpling, a 
culinary preparation little known elsewhere. It is made merely by adding 
yeast to flour, making a paste, and then boiling it fpr twenty minutes. The 
drink of the people of Norfolk is water, or bad beer. Dr. £. thinks that 
nothing can be more pernicious to the chylopoietic apparatus than this luode 
of living. He also remarks that the peculiar kinds of labour, in which 
these people are exercised, is also a predisposing cause. They are much 
employed in the kibour of threshing, which throws undue action upon the 
lumbar muscles, and inflicts irritation upon the organs m their vicinity. Some 
degree of influence he also ascribes to climate. 

/>eiKrtttiii Tremens, The Glasgow Journal, No. 9, reports some interesting 
facts in relation to Delirium Tremens, as it k treated in the G. Infirmary. 
They are not new, but are valuable as corroborating the doctrine which we 
believe to be correct. Dissections in the O. Infir-mary have shown the ex- 
istence of a small quantity of serum in the ventricles, and at the base of the 
brain*-no effusion beneath the membranes — ^pia-mater injected with blood- 
substance of brain presenting numerous bloody points when cut — firm and 
very vascular. 

Mr. Weir observes, that D. T. usually continues from eight to ten days, 
though sometimes chronic — not often fatal. He strongly advocates the use of 
opium as the most important agent in its, treatment. Ii must be given, he 
says, in full and repeated doses, till sleep is procured, when danger is at an* 
end. The chief point, indeed, is to procure sleep — sometimes 20 grs. are 
necessary in the twenty-four hours; (we have given 30.) The post mortem 
appearances just named, and other signs of cerebral excitement, have caus- 
ed many practitioners to regard the disease as Inflammatory, and to treat it 
with blood-letting and other evacuants. The lancet, be says, is never admis- 
sible, unless in robust subjects, in whom the habit of intemperanee is recent. 
, Dr. W. does not profess to explain the modus operandi of opium with pre- 
cision, but relies on experience, which abundantly proves its very general 
effieacy. 

The treatment of no disease is reduced to greater simplicity or precision 
than that of D. T. For a just appreciation of -the value of opium, in relia- 
tion to it, the world is indebted to Dr. Coates of Philadelphia, whose very 
valuable papers on this subject are published in the North American Medical 
Joomal. 

The French surgeons profess to have ascertained that, in traumatic D. T« 
the most efleotnal mode of using tinct. opii. is by injeetioii. 
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»^reites cured by the External •Sj^lication of Digitalis. It is stated in the 
French Journals, that M. Raisin has relieved two cases of dropsy, by frictions 
with the tinctures of digitaJis and squills. In one case, quartan fever and 
g^tritis co-existed — the other resulted from abdominal inflammaiion. The 
irritability of the stomach and bowels forbade the use of the ordinary inter- 
nal remedies which excite the urinary organs and absorbents. The external 
application of these remedies produced an abundant flow of urine, and their 
c#ntinuance for two or three months completed the cure. The fresh leaves 
of digitalis, bruised, have been applied to the thighs And belly with tho 
same effect. 

Commentaries on the use of Lavement8.—-By Mr, G. Scott. Such is the title 
of a little work which has recently appeared in England. It is useful as di- 
recting attention to a remediale agent which is held in too great contempt, 
especially in this country. Dr. Scott gives some very useful practical hints 
in regard to the mode of supplying these agents. 1. When enema ta are em*- 
ployed merely for the purpose of obviating costiveness, by softening and 
creaking down accumulated faeces, and by gently distending the intestines-— 
a table-spoonful of soft soap, in a pint of water, may be used — oi: gruel — or 
linseed tea. 2. The temperature should be a very little above th^ tempera- 
ture of the body, that it may create as little sensation as possible when ad- 
ministered. 3. The quantity should never be less than a pint, sometimes 
much more, that it may pervade the whole colon — ^soroetimes even pass the 
valve. 4. The best time for their exhibition is in the morning, after break- 
fast. They should be thrown in slowly, and be retained as long as possible. 5^ 
The bladder should be emptied before its exhibition, as that oi*gan, when full, 
obstructs the operation. 

When the simple injection fails, various aperient substances may be added 
to the common simple injection.^But besides their utility in evacuating the 
bowels ; in febrile affections — in gastro-enteric irritation — in colitis, whether 
with diarrhoea or dysenters, they, are valuable remedies. Where 'irritation 
■alone exists, cool water will sooth the organs^-in other cases mucilaginous 
liquids — milk and water &c., are used. By enemata, also, we are enabled 
-to employ important remediate agents which cannot be endured by the 
mouth. 

Astringents may often be used with great advantage in the form of ene- 
mata. They are often thus necessary in the latter stages of dysentery, and 
in diarrhoea. We have seen them of eminent service in certain protracted, 
Severs, in which the strength of the patient is gradually wasted by a colliquar 
tire diarrhoea, that cannot be restrained by medicines taken into the stomach. 
We have distinctly in our recollection a case of gastro-enteric fever, in 
which the patient seemed rapidly sinking with a kind of chronic oholera^- 
Opium and astringents, by the mouth, deemed rather to aggravate the diffi- 
culty. We directed copious enemata of the decoction of oak bark. Their 
beneficial effect was immediate and surprising. Tone was given by tiiem, 
not only to the colon and rectum, but by sympathy to the whole alimentary 
canal. When they were omitted, the intestinal exhalation immediately re- 
curred, and on their repeated use, it was again promptly subdued. We hare 
used them also with great benefit in those cases of colliquative. diarrhoea 
which supervene upon the effects of injuries and surgical operations, with 
long-continued purulent discharges. Although this kind of looseness is 
symptomatic, yet it re-acts powerfully to aggravate the disease. I have 
known astringent enemata to exercise the most happy influence ia such 
and apparently to xescue the patient from a most perilous situation. 
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JsTitrate of Potiknh in Scurry, The last number of the Medico-Chirurccical 
Review contains a report by Mr. Cameron, a naval surgeon, in favour of the 
use of this agent. He found it eminently serviceahle in the treatment of 
cases which occurred on board the ship Ferguson, on her passage from 
Ireland to New South Wales. Tlie most dislressing symptoms were prompt- 
ly relieved by it. Eight ounces of nitre were dissolved in as much vinegar 
as would make the solution amount to sixty-four ounces. Sometimes equal 
parts of vinegar and lime-juice were used. Sugar and and a little of the oil 
of peppermint rendered it more palatable and grateful to the stomach. — 
Dose seldom more than an ounce, repeated from three to eight times during 
the day. 

Intermittent Ophthalmia. Two cases of this affection are related in John- 
son *s Journal, in one, the patient would wake after being some hours in 
bed, with a violent pain in the eye, with redness, tears, and a sense of the 
eye bursting — also a distressing feeling of sand in the eye. These symptoms 
would continue during the succeeding day, till toward evening — then ceasing 
and leaving the eye in a state of epiphora — on the 3d day, well, though some- 
times a little irritability continuing. The attacks occurred once in eight 
days. At length he suffered an injtfry in one of his eyes, and underwent the 
ordinary depletion, for the cure of traumatic inflammation. But the inter- 
mittent disease recurred as usual, and did not yield till those means were 
employed which are applicable to intermittents. 

The other case was similar, — had been treated for some time by depletory 
measures, \^t with injury. On its intermittent character being adverted to, 
it was treated with the ariencial solution and quinia, with immediate success. 
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TrecUmeni of Cancer by Compression.— -By M. Recamier. Our readers will 
recollect that, some years ago, Mr. Young introduced, in England, the treat- 
ment of cancer by compression. After trial in the Middlesex Hospital, it 
was rejected. Recamier, who has written two volumes on the subject, io' 
sists that the trial was not fairly made. M. R. is good authority, and his re- 
ports should not pass unheeded. He treated forty-five cases — thirty by com- 
pression alone — four by compression and cauterization — five by compression 
and ablation — six by a combination of these means. Of these forty-flve 
cases, twenty were cured — fifteen remain under treatment, and a few of 
them promise success — teh have entirely failed. The greater number of 
these cases occurred in females between the ages of forty and fifty. Eleven 
of the cases were relapses after amputations. 

The successful employment of pressure depends on the nice adjustment of 
the bandage, and this requires nice tact on the part of the surgeon. M. R. 
has used various substances for making pressure — such as cotton, chamois, 
bladders pf air. India-rubber, &c. &c., but he has found nothing so useful as 
agaric, curin soomth layers, and nicely applied by a bandage without seams 
or selvidge, nine yards long. He places a disc of agaric on each breast, and 
then several additional layers on the one affected with scliirrus, locating them 
so that the centre of pressure may fall on the most prominent part of the 
tumour. He cauterizes with nitric acid, to each ounce of which he adds a 
drachm of the crystalized nitrate of quicksilver. The pain is relieved by 
laudanum to the part, and by the acetate of opium internally. 

M. R. thinks that relapses less frequently occur when cauterization has pre- 
ceded the knife. This is opposed to the opinions of surgeons generally, — 
It is the production of an issue, probably, which is beneficial, and, as it ap- 
pears to OS, should suggest the use of issues after operatk^v»s, to preyent t^ 
iapsei. 
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Loose Cartilages in th^ knee joint. In the Glasgow Jouinal No. 8, Mr.. 
Cowan relates a case of the excision of these substances. They were fixed 
on the inner side of the joint, and the skin being drawn outward the integu- 
ments and capsule were divided, and two of these substances easily extract- 
ed. A splint was used to present motion. No unpleasant eflfects followed. 
Mr. C. believes that far too much dread has been entertained of this opera- 
tion. He thinks that the mischief which follows wounds of the joints, is 
generally attributable to the motion which occurs, and the irritation which 
results. He belieTCS that these operations may be safely performed, if care 
be taken to keep the member perfectly at rest. 

These substances, Mr. C. regards as formed originally of lymph, exhaled 
froni the synovial membrane. They first become cartilaginous, and then 
bony. 

Irritable Breast. Cases of this affection are related by Mr. Cowan in No, 
8, of the Glasgow Journal. Since Sir Astley Cooper has directed the atten- 
tion of the professien to the diagnosis of these affections, it cannot be doubt- 
-ed that the irritable breast has heretofore often been confounded will) ofifr 
iiffections — perhaps often with schirrus. Case — A young woman, of tiff 
mous habit, had an irritable tumour in each breast — menses irregular^- 
breasts most painful at their recurrence. Leeches had been applied with no 
benefit. Mr. Cowan did nothing to the breast, but apply a plaister compos- 
•ed of soap-cerate and extr. belladonna. Attention was chiefly directed to iht 
improvement of the constitution. Plummer's pills were first employed, and 
then the mist, ferri comp. and other tonics. Some amendment 4ook place, 
und she was sent to the sea-coast. Mr. C. thinks, that in these cases, leeches 
-are mischevious as increasing the irritability of the system. He remarks 
that the disease generally abates as the patient advances in life, as the con- 
stitution improves, and as the menses become more regular. 

Our object should be, therefore, to bring about this improYement by 
means of alterations, cathartics, tonics, exercise, wholesome air, nourish- 
ing and digestable food, and above all by quieting the anxiety of mind which 
we^ shall almost always find to harrass the patient exceedingly in these affec* 
tions. We should endeavour that her fears may be quieted, and that her at- 
tention may be as much diverted from the local disease as possible. We 
have no doubt that the intense anxiety with which the mind of the patient is 
bent to an affection of this kind, is capable of concentrating nervous influ- 
ence upon the part, and greatly aggravating irritation. Perhaps a mind thus 
idiseased may even be capable of primarily creating morbid sensations in a 
part to which it may happen to be directed. We have at present under our 
own care a case of irritable breast, very similar to that described by Mr. C. 
The tumour is very small, and not very hard, but it is the seat of extreme 
morbid sensibility. The patient, a young woman of 18, cannot endure the 
slightest touch upon the part without suffering very keen pains, which not 
only shoot through the breast, but also the right side of the chest, shoulder, 
and arms. Her menses are irregular and scanty, and have always beeo^so 
since her first period. Her countenance is sallow, her tongue coated, her 
appetite capricious, her bowels constipated unless when cathartics are used. 
We are at present giving alterative cathartics, and applying anodynes to the 
part. 

Caaarian Operation on a PatierU dead from Hcemoptysis. We condense an a<^ 
count of suck an operation from the Medico-Chirurgical Review, which 



No. VIII.l 



StTRGEaY. 351 



quotes it from the Journal Hebdomadaire, No. 59. The patient was suddenly 
seizsd with a frightful haemoptysis, and died in four minutes, blood gushing 
from the mouth and nostrils. When M. Huguier^ house-surgeon of the 
Hospital Saint Louis, arrived, life was quite extinct. An incission was made 
into the linea alba, and deepened through the walls of the uterus-^the feet of 
the child were sought for, (the membranes being ruptured,) and it was im- 
mediately delivered. It was pale and motionless, and the heart beat feebly. 
The cord was tied before it was cut. AU the means usually employed for 
re-animating the still-born were put in requisition, and with final success.— 
Thirty days after the delivery, little Posthumus was doing well. 

Treatment of Ulcers of tlie leg by Blisters. Mr. Syme, in the- Edinburgh 
Medical and Surgical Journal, proposes a new method of treating ulcers.-^ 
He tells us that having seen ulcers of a very obstinate character heal up at 
once without any attention, so soon as the limb began to recover from an at- 
tack of phlegmonous erysipelas, which it has happened to suffer, he was I^d 
to try the effect of inducing a similar inflammation artificiaUy. For thia 

Eurpose he employed blisters, which were made to cover not only the sore, 
fit a great pai^ of the limb, and were allowed to remain on for a long time. 
The first effect was a more than ordinary inflammation and discharge, the 
surface continuing to suppurate for some time. In a day or two the s^eme- 
tous swelling began to subside, and soon disappeared, and in consequence, 
there wag a great diminution of the size of the ulcek*, which then came to be 
on a level with the skin. The sore then granulated in a healthy manner, 
and healed. M. S. used simple ointment for a few days after the application 
of the blister, and subsequently a lotion of acetate of lead, or sulphate of 
zinc. Should the ulcer prove obstinate, Mr. S. recommends to repeat the 
blister; and should a small portion manifest great reluctance to heal, it ought 
to be filled with the red oxide of mercury, or a mixture of this powder with 
flour. Of this he speaks emphatically. It will form a crust on the sore, 
and then must not be disturbed. 

Mr. S. accounts for the good effects of blisters, on the supposition that 
they remove the oedema of the limb, which is so unfavourable to the healing 
process, by stimulating the absorbents. In this way he thinks their ultimate 
effects are the same as those of the bandage, adhesive straps, &c. which ob- 
viate the swelling of the limb. 

We would Beggest, that if blisters are thus beneficial, it is in part owing 

undoubtedly, to the new and intense excitement which they produce in the 

part, subverting the previous morbid action. In this way they produce the 

same effect that the nitrate of silver, caustic potash, &c. &c., do. 

Circumscribed Aneurism from venesection cured by tyvng the Artery above the 
Tumour, Such an operation, as we learn from Johnson *s Journal, No. 24, 
has recently been performed with success, by M. Roux, in the Hospital of 
La Charity. The tumour had existed about a month — was an inch long — 
rounded — situated just above the fold of the ai m, on the inside of the tendon 
of the biceps — skin not changed. It pulsated visibly, and with a whizzing 
sensation. On pressing the artery above, the size of the tumour was dimin- 
ished. There was no varicose vein. September 12, 1829, M. Roux cut for 
the artery near the middle of the arm, in the usual way. The fascia, and 
cellular sheath of the artery and medium nerve being divided, the operator 
first raised, by mistake, on his director, the nerve. The tumour still beating 
violently, and the patient feeling great pain, the error was discovered, the 
nerve dropped, and the aitery, which was found deeper, raised and secured. 
We are not a little surprised to observe that the operator practised Scarpa** 
method of tying the artery, with a cylinder of sparandrap included in the 
ligature, to compress the organ, and that he dressed the wound with lint 
from the bottom. The pulsation of the tumour ceased. The arm Was en- 
yeloped m warm rags. 
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Employment of the Suture for Vesico-Vaginal Fistula. We condense from the 
Med. Chir. Rev. an account of the employment of this expedient in one of 
the Italian Hospitals. Dr. Malagodi was the operator. The fistula was 
large enough to adnxit the finger into the bladder. The patient was placed 
In the position usual Mn lithotomy. The operator introduced the right fore- 
finger, and hooking it in the fistula, dragged it down to the orifice of the re- 
gina. The callous edge on,the left side was then pared away with a straight 
bistoury, held in the left hand. The left fore-finger was then introduced— 
the fistula drawn down, and the callous border en the right side removed, 
with the bistoury in the right hand. In applying the sutures, the operator 
used three small curved needles, armed with ligatures, and fitted to a handle 
which might be removed at pleasure. The parts being again drawn down, a 
needle was carried from behind forward, through the vesico-reginal wall, 
near the posterior angle of the wound. The other needles were then passed 
in the ssL4K)f .^banner, at equi-distant points. The ligatures were then tied, . 
and the lips of ihe wound thus brought in accurate contact. The patient was 
placed on b^^back in bed, and a catheter introduced to constantly dfaw oiT 
the water. , Unfortunately, the 'anterior ligature at length cut through, and 
OD the third day urine passed the fistula. The opening, however, was much 
Aminished by the. other two. Cauterization had been emyloyed with no 
good effect before the operation, but it-occurred to the surgeon, that now, th« 
opening being smaller and lite border more excitable, it might be efifectual. 
It was tried and perfectly succeeded, the patient being dismissed well. 



INTELLIGENCE. 



It is with great pleasure that we announce the election of Dr. 
Benjamin Lincoln, of Boston, to the chair of Anatomy in the 
University of Maryland. We are confident that a more judi- 
cious selection could not have been made in our country. Dr. 
Lincoln was the friend of our lamented Wells, and, during his 
illness, was chosen by him to complete his course of lectures at 
Brunswick. It was no small undertaking to lecture to a class 
which had listened to Wells; but Dr. Lincoln's course was re- 
ceived with great and universal approbation. He has now given 
several courses on Anatomy and Surgery, and we know that, 
as a teacher, he has, from the first, been eminently successful 
and greatly admired. 
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Art. I. — Description of an apparatus for the Treatment of 
Fractures of the Thigh and Leg. By JV*. R. Smith, M. D. 

(CONCLUDBD FROM PAGE 317, NO. Till.) 

3. The next circumstance necessary to the secure position of 
a fractured thigh, is the accurate support of both the leg and foot 
in such a manner that they shall not operate as levers to throw 
the lower fragment out of its proper relation to the other. — 
The weight of the leg operates with great power, on the infe- 
rior fragment of the broken femur, and it is matheinatically de- 
monstrable that no force which can be applied to tlwe sides of 
the thigh itself, can act with suflScient power, through the me* 
dium of the muscles, on the fractured extremities, to antagonise 
in any degree the tendency to displacement The leg, there- 
fore, must be carefully sustained, not merely by cushions and 
boaters, for these are perpetually undergoing displacement, but 
by something which shall give uniform, unyielding, and yet easy 
support. That it may preserve (he leg in a proper attitude in 
relation to the thigh, it must be securely fixed to the thigh-piece. 
The weight of the foot, when that organ is unsupported, tends to 
45 ■ ■• 
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rotate the leg and thigh outward, or inward, — ^the more so 
when the weight of the bed-clothes is added to it. This force 
is not great, but the constant operation of it, if not obviated, is 
certain at length to produce this result. Now the support of 
the leg and foot, by the apparatus here described, appears to 
me to be perfect. The firmness of the leg-splint, and the im- 
mobility of it on the thigh-piece, when the angle is fixed, render 
it impossible that it should drag upon the lower fragment of the 
femur. The foot is sustained with equal effect by the very 
simple turns which are made with the bandage round it, and 
round the extremity of the apparatus. 

4. It is equally important that every apparatus for fractures 
of the thigh should be secured to some part of the body, that, 
if the body moves in any degree, and it is impossible that it 
should not, the whole apparatus may move in correspondence 
with it, otherwise, when the body moves, it will drag with it 
the upper fragment of the femur, leaving the other fragment 
and the leg, attached to the splint, in its former position. But 
if the splint is secured to the body, then, whatever movements 
pf the latter may take place, the limb maintains the same rela- 
tions, and the fracture is undisturbed. From this, too, it must 
be obvious that a light splint, neatly adapted and which readily 
accompanies the slight involuntary movements of the body, is 
far preferable to a cumbrous apparatus, which is so fixed to 
the bed, and so heavy, that it cannot move. Hence also the two^ 
fold objection to the apparatus of Mr. Charles Bell, as it pus com- 
monly employed in this country. 

The apparatus which I recomnaend is firmly secured by the 
hip-piece to the side of the body, so that when the latter chan- 
ges its place, the splint moves in correspondence with it Its 
lightness, also, and its convexity, where it rests upon the bed,, 
are circumstances which conduce to the same result. But 
when I wish to make it even more perfect in this respect, I 
sling up the lower part of the splint, so that it may not touch 
the bed. Then, if the patient slides down in the bed a little, 
instead of crowding one fragment down upon the other, the 
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whole splint and limb will instantly move in correspondence, 
nor meet with the slightest resistance; and so in all other move- 
ments. 

5. Another excellence belonging exclusively, I believe, 
to this apparatus, is the complete security of the limb, when re- 
posing in the hollow of the splint, even though no bandage be 
applied, except to bind the hip-piece to the side of the body. — 
The bandage is only necessary for the purpose of sustaining 
die foot and giving firmness and strength to the apparatus. It 
also adds to the security of the member during sleep. But 
even when the bandage is applied, it will be observed that the 
limb is no where ligated by any strap, band, or bandage, the 
use of which is now pretty generally admitted to be injurious. 
The bandage being on the outside of the splint, the limb can no 
where be unequally constricted by it — ^the sides of the appara- 
tus are merely compressed upon the limb. That the limb will 
swell more, if a bandage be not directly applied to it, is a lost 
fear — ^we may obviate it far more effectually by elevating the 
lower extremity of the splint. 

There is scarcely any more prolific source of mischief in 
the treatment of fractures, than the direct application of banda- 
ges. Many years ago they were snugly applied at the place of 
fracture, for the purpose of moulding the callus, and shaping the 
new-formed bone. More recently, they have been used because 
our fathers have done so before us, and because they are sup- 
posed to obviate swelling. But I am persuaded that their ef- 
fect is directly the opposite— it certainly is, whenever a ban- 
dage does not act with perfect equality, and I defy the most 
skilful dresser, to apply a bandage to a member varying in size 
from day to day, that shall not constrict it unequally, unless it be 
frequently re-applied; and this is impossible, without greatly dis- 
turbing the injured member. In some modes of dressing, in 
which bands are firmly applied to the neighborhood of the frac-. 
ture, it becomes necessary to apply bandages below, to prevent 
the mischief which might result from its being bound but in one 
place. 
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All bands which press upon fractured limbs for the purpose 
of tying them to the supporting splints, do more or less injury 
If possible, the weight alone of the member, sinking it into its 
bed, should maintain its proper form, and this is the case in the 
apparatus above delineated. There is no necessity here that 
the surgeon should perpetually watch for the relaxation of a 
band, or the displacement of a piece of the splint — ^nothing, which 
is necessary to the security of the limb, can give way. 

Another great advantage consists in the facility with which 
the limb may be examined without the necessity of relaxing any 
part of the apparatus which gives support to the -member. In- 
deed, as the bandage can be removed without inflicting the least 
pain, it will often be found salutary to remove it every day, and 
to use gentle friction upon the limb with the hand. 

6. This apparatus is especially applicable to the treatment 
of compound fractures. It is so, flrst, because of the uniform and 
easy support which every part of the member receives ; and, 
secondly, because it is so easily accessible. Even should the 
wound in the soft parts exist on the inferior part of the thigh, 
nothing is easier than to cut away a portion of the walls of the 
apparatus, opposite to the place of injuiy. This will enable us 
to dress it with perfect facility. 

7. In cases in which it becomes necessary to employ perma- 
nently extending force, (and I believe that they are not numerous 
when this apparatus is used,) nothing can enable us, as it ap- 
pears to me, to accomplish it with more ease than this. In tbe 
first place, there is always a gently extending effort made upon 
the thigh, from the attitude in which the member is placed.-— 
The thigh is placed on one inclined piece, and the 1^ upon 
another; the 1^, therefore, inclines to drag in one direction, 
and the thigh in the other, by their own weight Tbe leg will 
act on the lower fragment of the thigh to prevent its following 
the other, which sinks toward the bed. 

But when a more powerful effort is required, the 1^-piece 
must, as we have before described, be separated from that of 
the thigh, brought tower, and again fixed. This has the effect 
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of elongating the thigh-piece. The leg cannot slide upward, be- 
cause of the manner in which it is sustained by the slings and 
bandages. We may also hare the foot fixed to the extremity 
of the leg-piece. 

The counter-extension is made with peculiar advantage, be- 
cause it is elBTected by nearly the whole cushioned margin of 
the upper splint, applying itself very extensively to the peri- 
naeum, to the tuberosity of the ischium, andto the trochanter, 
diffusing its pressure extensively over the surface. 

8. Another excellence which we claim, is the facility with 
which the angle of the apparatus is varied, the member being 
more or less flexed or extended. A little variation in this re- 
spect sometimes gives great relief, when a uniform attitude has 
become tiresome. This also renders the apparatus peculiarly 
useful when an injury has occurred in the vicinity of the knee 
joint, and when, after union is supposed to be taking place, we 
wish to prevent anchylosis of the joint by gentle flexion and 
extension. 
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To Professor Smith. . 

Sir J — The following cases are designed for insertion in yotfr 
Journalyif you consider them of sufficient importance to en- 
gage the attention of the public. 

B. TICKNOR. 

Art. 1. — M^mputation of the Lower Jaw, Translated from an 
, Appendix to the Medicine Operaioire, of Sabatier. 

The subject of Ihis case, on whom M. Dupuytren performed 
the operation of removing the lower jaw for the first time, was 
a coach driver, of the name of Lesier, and about forty years of 
age. In the year 1797, he began to experience a dull pain in 
the lower jaw, and a fungous excresence grew rapidly from the 
socket of the left canine tooth which had broken and removed. 
This tumor, to which the actual cautery was repeatedly ap- 
plied, was always re-produced, larger and more painful than 
before. It degenerated at last into carcinoma; and when the 
patient, after much hesitation, came in 1812, to entrust himself 
to the care of M. Dupuytren, and determined to submit to an 
operation, he is represented to have been in a wretched condi- 
tion, as the following description will show. 

The cancerous tumor extended itself from the second molar 
tooth on the right side, to the angle of the jaw on the other, the 
root of the tongue was pushed backward ; the teeth lacerated 
the tumor, from which distilled an iacrid foetid sanies. The 
lower jaw was increased to three times its natural size, and the 
tumor was deeply buried in its substance, which in fact waft 
disorganized. The tumor, which was of a reddish colour^ ipjxa^ 
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spersed with whitie spots^ filled and projected beyond the mouth, 
which it kept open to as' great jsin extent as the articulation of 
the jaw would pemfit. It appeared to be divided into three 
lobes, one of which projected between the dental arches; the 
other two elevated, one of them the right, and the other the 
left cheek. Aliment could only be introduced at the right 
angle of the mouth by. the aid of the finger. Respiration was 
difficult, ptyalism profuse, mastication almost impossible, and 
speci^ scarcely intelligible. Nevertheless the appetite was not 
at all impaired, the cervical ganglious were not diseased, and 
the soundness of the patient's coi^titution removed all appre- 
hension on account of the slow fever, from which he was hard- 
ly ever entirely, free, 

OatheSOth of November, 1812, M. Dupuytren performed 
the operation, assisted by M. M. Breschet, Lebreton, and Lis? 
franc. In otder to invigorate his courage, the patient had im- 
prudently drank three pints of wine, a short time before the 
operation.. He was placed in the same position as in the opera- 
tion for cataract; and an assistant pressed the labial arteries 
against the bone. The surgeon being seated before the patient, 
seized the right side of the under lip with his left hand, while 
an assistant held the right side of the lip and extended it. An 
iocision was then commebced at the middle of the lip, and extend- 
ed down nearly to the os hyoides. By this incision two flaps 
werie formed which were dissected, and detached from the tu- 
mor on each side, which remained untouched. The labial ar- 
teries, being imbedded in the muscles, were easily avoided, 
and the flaps being turned back and held by assistants, allowed 
the bone to be separated from the remaining soil parts, and its 
periosteum to be divided. The jaw being then firmly held, was 
divided on each side an inch from the angle by a smooth saw. 

Until this period of the operation only a few drops of blood 
were lost; but in dividing the soft parts connected with the in- 
ner surface of the bone, considerable hemorrhage took place. 
It waa not so prafiide, however, as had been expected The 
fingen of the aflsistantl applied to the bruiobesof the 
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tal and lingual arteri^ slopped the effusion of Mood; and fhe 
tumor was removed entire. The patient now became faint— 
A ligature was applied to the sub-mentlH artery, and actual 
cauteries of a while heat were applied to the bottom of the 
wound and put a stop to the oozing of blood. 

The powers of the circulation being restored, and there be- 
ing no oozing from the wound, lint was applied to each stump 
of the bone, and the flaps were brought together. To facili- 
tate the discharge of purulent matter, an opening was preserv- 
ed at the lower part of the wound near the os hyoides, by in- 
serting a little lint between its edges. The rest of the wound 
was dressed with lint, over which compresses were laid, and 
the whole secured by a proper bandage. At this time a freak 
hemorrhage took place, and it became necessary to remove the 
dressings, and make another cauterization, more difficult than 
the first; after which the wound was dressed, and the patient 
walked to his bed. 

The parts removed by this operation weighed a pound and a 
half The jaw-bone was affected with exostosis, caries, necro- 
sis, and was softened in many places. The fungus which grew 
from it, and which was deeply implanted in its substance, was 
hard, fibrous, and grated under the knife. It presented many 
ulcerations, below which its soft tissue had become lardaceous. 

The symptoms which followed so serious an operation, were 
moderate. Those parts of the dressings which were detached 
by the suppuration, being removed on the fifth day, it waa 
found that the portion of the divided integuments which bad 
been brought into contact, were perfecfly united. The pain 
and swelling were considerable; and there was a copious dis- 
charge of a mixture of pus and saliva from the inferior angle 
of the wound. The wound acquired every day a more heat 
thy appearance. On the fifteenth day the escars were detach- 
ed; the patient's appetite was perfectly restored, and there ex- 
isted no disturbance in the system. Healthy granulations ap- 
peared in that part of the wound which had not united by the 
first intention; the suppuration diminished; the opening kept aft 
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the lower part of the incision closed; and the wound adyanced 
rapidly towards a perfect cure. 

On the twenty-seventh day, the patient drove a carriage; OD 
the thirtieth, two small fragments of bone were detached from 
the stumps, and fifteen days afterwards the cure was complete. 

It was not without astonishment, that this man was then ob- 
served attending to his ordinary occupations, and presenting 
only slight traces of the loss of substance which he had sus- 
tained. He experienced very little difficulty in speaking, swal- 
lowing, and respiration. The soft parts became considerably 
firm and hard; the two stumps of the jaw-bone approached 
each other, and a kind of skin has been formed, which has al- 
most entirely removed the deformity. At this time^ (1824) M.. 
Lesier is in the enjoyment of excellent health. 



Results of the AmputcUion of the Lower Jaw. 

M. Dupuytren has already (1824) performed this operation, 
in two diflferent ways, eight times. One patient was affected, 
in consequence of it, with severe infianimation at the root of 
the tongue, and with that infiltration of the edges of the glottis, 
which is known by the name of oedematous angina. The pa- 
tient died. In two others, the disease for which the operation 
had been performed, which was of a cancerous nature, return- 
ed, after appearing for many years to be cured, and proved fa- 
tal. But in five or six of the last cases in which the operation 
has been performed, it "has been crowned with the most com- 
plete success, and a perfect cure has been effected. In some of 
these cases the whole of the jaw anterior to the angles was re- 
moved. Such was the case of a man who presented himself 
before the Royal Academy of Surgery for inspection, both be- 
fore and after the operation. And, what is remarkable in all 
these cases, the two ends of the jaw-bone approached each 
other, and have been united by a kind of callus, in a firm and 
unyielding manner. 

46 
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^^This operation, therefore constitutes one of the most pre- 
cious conquests of modern surgery. It has recently been per- 
formed by M. Sallemond, of Montpellier, on a subject who 
was freed by it from a cancerous affection, which had destroy- 
ed the lower lip, chin, and middle part af the jaw-bone. 



A&T. II. — Aneurism of the •Axillary Artery, cured by the Method of 

VaUaha. 

After making some remarks on what Morgagni says on this 
subject, Sabatier proceeds as follows: 

"But however that may be, I have experienced the good ef- 
fects of the treatment under consideration, in an officer who 
had an enormous aneurism situated before the humeral extremi- 
ty of the clavicle, in consequence of a wound with a sword in 
the axilla. The danger of his condition was known to the pa- 
tient, and. he resolved to submit to any method of treatment 
wh^h promised to lessen his danger, or prolong his life. I 
proposed to him the method of Valsalva, aiid he submitted to it 
without hesitation. After being bled several times aiid confined 
to his bed, he was subjected to the most severe regimen. His 
drink consisted of lemonade with a small proportion of sugar, 
together with a kind of mineral water, and the syrup of com- 
frey. He made a daily use of the alum pills of Helvetius, 
and the tumor was covered with a bag half full of the fine 
bark used in tanning, which was frequently wet with red wine. 
It was perceived after some time, that the tumor diminished, 
and that the pulsations in it were less distinct. This appear- 
ance of success supported the patient's courage, and induced 
him to persevere in the use of the means which have been men- 
Uoned; and he had the happiness to see the tumor reduced to a 
small hard tubercle, in which no pulsation could be perceived. 
.The powers of the system were restored by degrees, and 1 have 
had the satisfaction to see the patient perfectly cured."* 

* This method succeeds better in cases of Traumatic Aneurism thaa ia 
other*. N. R- 8. 
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A&T. III. — A CoH of JVecrosU of the Tibia^ wkkh requbred an 
Operation^ to fru the Sequestrum from Us involucra. By 
Henry Jlbbett, M. D. of Baltimore. 

In the early part of the spring of 1828, 1 was called upon 
to yisit a lad about twelve years of age, the son of a highly 
respectable farmer of Bucks County, Pa., labouring under an 
affection which the family supposed to be inflammation of the 
knee joint^ I found the knee swollen to double its natural size, 
extremely painful to the touch, with all the marks of high in- 
flammatory action, and attended by symptomatic fever. No 
other position of the limb presented the least appearance of dis- 
ease; and the patient when questioned upon the subject, refer- 
red all his sufferings to the above named joint. Under these 
circumstances I hesitated not to coincide in opinion with the 
parents of the child, and accordingly based my treatment, upon 
the view I had taken of the nature of the disease. I commenc- 
ed by the free use of blood-letting, placed my patient upon his 
back with the limb elevated to relieve the blood vessels of the 
part; purged him, and kept him upon low diet. This plan of 
treatment was pursued for some time, and apparently with a 
very happy effect, for the swelling was gradually subsiding, the 
symptomatic fever abating, and the feelings of the little sufferer 
were becoming every way more comfortable. I now flattered 
myself that a speedy termination of the disease was about to be 
realized, but these hopes were of short duratioti, for upon a 
subsequent visit, the anxious mother informed me, that the 
swelling had gone down entirely in the night, but that her son 
had experienced one of the severest chills she ever witnessed; 
and she supposed that he would be attacked with a regular se- 
ries of chills and fever. From some experience which I had had vbl 
diseases of the bones, in the practice of the Hospital and Alms* 
house of the city of Philadelphia, I was induced to expect in 
this instance the existence of some deep seated mischief; and 
aithongh there was a total subsidence of pain, as well as of the 
previous symptoms, and a careful examination in the course of 
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the tibia, disclosed nothing that could warrant a conlusion that 
the bone was diseased, I ventured to communicate my suspi- 
eions to the family. The chill did not return, and all the other 
symptoms being absent, I ceased my attendance, after giving 
directions to the parents to advise me of any unnatural appear- 
ance on the diseased limb. In the course of a week or ten^ 
days I was agam called to visit the child, with the information 
that matter had formed on the I^. I visited my patient imme- 
diately, and upon examining the tibia, in its course'Hownwards, 
about one inch and a half below the joint, I distinctly perceived 
the fluctuation of matter, together with a solution of continuity 
of the bone. This was precisely the state of a£fairs that had 
been anticipated. I immediately plunged a thumb lancet 
through the integuments, and opened a passage for the pus 
which flowed freely; and upon passing a probe into the wound 
the nature of the disease was readily distinguished, by its com- 
ing into contact with the sequestrum or dead bone, and impart- 
ing to the hand that peculiar sensation, with which surgeons 
have become so familiar as scarcely ever to be deceived.— 
Having seen a case of this disease, in the hands of a highly 
respectable surgeon in Philadelphia, recover by the spoata- 
neous eflbrts of nature, with the slight assistance of removiogi 
by means of a pair of forceps, the small spicula of dead honey 
as they presented themselves at the external orifice, I determiB- 
ed to adopt this course of treatment, although slow in its opera* 
tion. After giving some directions with respect to his diet and 
exercise, I waited patiently the operation of nature. Matter 
continued to issue daily from the opening, over which was plac- 
ed a small piece of sponge for the purpose of absorbing the 
discharge. In the course of six weeks, another artificial opea- 
ing was made through the integuments about three inches be- 
low the former, which also dischai'ged a considerable quantity 
of pus. Between the two openings a septum or bony bridge 
was distinctly perceptible. From a minute and carefiil ex^ubi- 
nation made at this period of the disease, it was very evident 
that the bone was extensively invdved, from about aakieii tad 
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a half below the knee, to Dear the ankle joint I now based 
my hopes upon the powers of the system to support a long 
continued drain, until the sequestrum could be completely sepa- 
rated and thrown off. I ordered a nourishing diet, and such ex- 
ercise as could have no injurious effect on the disease; my p^ 
tient's health continued for some months very good, some small 
spicake were extracted from the orifices, but the great mass 
of diseased bone remained firmly enclosed in a new case, or 
osseous iDFolucrum which hadjformed around it. Thus matters 
stood until the latter part of the month of October, when my 
patient's health began to £uL About this period he was attack- 
ed with hectic fever, the chills occurred very frequently, fol- 
lowed by flashes of heat, which were of short duration and 
observed no kind of regularity. They were soon followed by 
night sweats, and his strength wasted daily. I now placed him 
on the use of tonics, aided by such a course of diet as I thought 
would prove auxiliary in supporting his strength. Porter, wine, 
bark &c., were freely employed, but all to no purpose; he was 
sinking fast under his complicated afflictions, and his situation 
now called imperiously upon me to save him from his impendix^ 
fate. In order to extend to him, all the advantages that would 
result from the removal of the original cause of his sufferings, 
I determined upon an operation. To this his parents readily 
assented, after bemg informed that it offered the only hope to 
preserve his life. I accordingly proceeded to the opei*ation — 
had him laid on his back, with the limb extended, and com- 
menced by making a longitudinal incision with a scalpel through 
the integuments, from the upper to the lower foramen, and laid 
bare the newly formed bone between these two points. The 
integuments were next dissected from the bone on either side, 
80 as to expose the whole of that portion of its anterior sur- 
face which was situated between the foramina. By means of 
Hey's saw, the bony bridge was cut away; two longitudinal in- 
cisions were made from the upper to the lower foramen, at the 
outer edges of the openings, and the piece of bone thus detach- 
ed, removed. The superior portion of the sequestrum was now 
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grasped by a pair of forceps, but its extraction was opposed by 
some small spiculae of new bone which it was necessary to get 
rid of. They were removed with a small chisel, and by thif 
means I succeeded in enlarging the opening sufficiently to per- 
mit the dislodgement of diseased bone, which was readily ac- 
complished. The cavity was carefully washed with tepid wa- 
ter thrown in from a syringe. The sequestrum, which is in my 
possession, was broug}it away entire, and measures four and a half 
inches in length. The superior part, for two inches, presents near- 
ly a complete section of the tibia, having undergone very little 
change on its external surfaces; the cancellous or reticulated 
portion is entirely destroyed. The inferior portion has suffisi^ 
ed considerably from the ravages of disease, and is very irrq^ 
lar in its appearance. The edges of the external opening were 
brought together, and retained in their situation by the inter- 
rupted suture, an opening being left for the escape of any mat- 
ter that might form. A slight discharge continued daily for 
nearly two weeks, at the expiration of which time the woond 
healed. The hectic fever, night sweats, &c., left him, and I 
had the satisfaction to see my little patient restored to his friends 
with a very useful limb. But one of the most singular circim- 
stances in the history of this case is, that the new tibia is one 
inch and a half longer than that of the opposite leg. The fibs- 
la retains its original connexion at its upper articulation, but is 
evidently displaced below, thereby forming a natural luxation. 
As a consequence of this new arrangement, the external maB- 
colus is situated higher than its natural location. The tibia 
alone articulates with the astralagus, the fibula being removed 
to such a distance, as to prevent its having any agency in the 
motions of the joint: and the only inconvenience experienced 
by the lad, arises from the increased length of the new bone, 
tvhich renders him somewhat lame. 
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BELICTED FROM THE MEDICO-OHIRURGICAL REVIEW. 

Art. I. — A Treatise on JVeumlgtc Diseases dependant upon 
Irritation of the Spinal Marrow and Ganglia of the Sympc^ 
thetic J^erve. By T. Pridgin Teak, Sfc. p. 117, 1829. 

(continued from page 345, No. VIII.) 

JWtcralgia of the Heart, — It not unfrequently occurs that the 
action of the heart betrays signs of irregularity which cannot be 
ascribed to structural disease. When excited by mental emo- 
tion, or stimulated by exercise, it palpitates with unusual fre- 
quency and force; when the causes of its disturbance have ceased 
to operate, the irregularity continues unabated, and after variable 
intervals returns without any suflSciently obvious reason. Fe- 
males seem to be more obnoxious to these ^^ nervous palpita- 
tions'^ than males; as the complaint advances, the paroxysms 
become more frequent, are of longer duration, are induced by 
more trifling causes, and are separated by less distinct intermis- 
sions; and mtimately to speak or move is quite sufficient to in- 
duce them. These palpitations are oflen accompanied by pains 
in the heart and lungs, not very unlike rheumatism, which are 
sometimes seated in the arch of the aorta, sometimes pursue the 
course of its large vessels, and when they attack the bronchial 
tubes produce strong asthmatic symptoms. This state of the 
heart and lungs the author believes to depend "generally, if not 
always,'' upon a morbid state of the cervical ganglia of the sym- 
pathetic; but as the spinal cord is rarely healthy when these gan- 
glia are diseased, it is not unusual to find that these neuralgic 
symptoms of the heart and lungs are complicated with darting 
pains along the cutaneous nerves of the head and neck, fixed 
pains around the shoulders, pains, numbness and tremors of the 
arms, and, what is somewhat singular, the left side is more fre- 
quently, as well as more violently affected than the right. 

ttfyip^riffnp^ purely nenrousi are principally distinguished firom 
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palpitations dependant upon organic disease of the heart, by the ab- 
sence of other symptoms which denote a change of structure in that 
organ; in hypertrophy, the pulsations of the heart are more vehe- 
ment and more uniform; in dilatation, they are felt over an unnatu- 
ral extent of the chest; when there is obstruction to the circulation 
from contracted orifices, from loss of function in the valves, or from 
morbid alterations of the muscular structure, there are generallji 
in a greater or less degree, blueness, cedema, &c. These symp- 
toms, in general, are sufficient to distinguish the two affections; I 
will, however, add to them the stethoscopic distinctions enumera- 
ted by Laennec: 1. The heart is found to be of natural size; th^ 
sound, though clear, is not strongly heard over a great extent.-^ 
9. The shock, although apparently strong at first, has, in realitji 
bat little impulse, for it does not sensibly elevate the head of ftbe 
observer. The last sign he regards as most important, wheOf ia- ad- 
dition to it, we consider the frequency of the pulsations, wlH(sb is 
always greater than natural." 45. 

The two succeeding cases are good illostrations of this form 
of neuralgia. Mrs. H. aged 53, had been for many years sub- 
ject to palpitations and dyspnoea, which were supposed to de* 
pend upon the presence of water in the chest, which variei) 
much in intensity at different periods, and became so severe is 
September, 1828, that they occurred repeatedly in the day, and 
during night not unfrequently awoke her. The action oi' the 
heart was very violent, the dyspnoea occasionally thpeatened 
suffocation, a wheezing sound was heard in the upper part of 
the chest, and when the hand was applied to it a peculiar vibrnr 
tion could be perceived. Each paroxysm lasted about 15 uur 
nutes, and in the interval the lungs and heart resumed their ii»- 
tural action. She was also annoyed with "fluttering*' sensi^ 
tions in the arms, twitchings in the muscles, stiffness of neck^ 
and a hoarse cough, unattended with expectoration. .The third, 
fourth, and fifth cervical vertebrae were very, and a few of the 
superior dorsal were somewhat tender, in consequence of which 
leeches were applied with immediate relief, and the next day a 
blister produced still greater ease. On the 15th the palpiti^ 
tions and twitchings became more severe, another blister was 
recommended, and by the 22nd she felt quite well. Her oom- 
plaint again returned on the 20th of December, and was again 
removed by leeching and blistering; she continued well until 
May, when another slight attack called for the employment of 
the same remedies, and up to the 29th August, of the present 
year, she has not only remained free from every neuralgic 
symptom of consequence, but has gained flesh and enjoyed good 
health. 

Sarah 6. aged 17, had been five months affeotedwith paih in 
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the region of the heart, and palpitations which occur in parox- 
ysms that are very violent during day, and less severe at nights 
The pain over the heart oocasionally extended to the region of 
the lungs, the arms and scalp were often attacked with darting 
pains, an oppressive tightness was felt across the sternum, and 
there was great tenderness of the five superior vertebrae of the 
neck. By employing the ordinary remedies— leeches and blis- 
ters — and using the saline mixture for slight febrile symptoms, 
the palpitations and pains gradually disappeared, and in little 
more than a fortnight she was perfectly restored to health. 

Whether, and how far these symptomatic derangements o( 
the heart predispose to organic disease are questions of great 
interest; but the facts, which we yet possess upon these points, 
are so few, that it is impossible to enter into them with any 
prospect of a satisfactory result. When a muscle is forcibly 
and frequently exercised, an increased supply of blood and 
nervous energy is sent to it, that the demands made upon it in 
Consequence of increased action may be fully satisfied. Thitf 
extra supply is followed by extra growth, this extra growth 
gives rise to augmented energy, and in process of time both the 
form and function of the excited organ e:i&perience considera- 
ble change. In the brawny arms of the blacksmith, and in the 
muscular legs of the pedestrian, these remarks are strongly 
substantiated; and we are not aware of any principle in the ani" 
mal economy, which prohibits our extension of this train of ar- 
gument from external to internal organs. The heart is a mus« 
cle quite as much as the biceps, or gastrocnemius; and althougb 
it may not be as sensibly alive to mental stimuli as they are, it 
is subject like them to all the laws of muscular agency and orga- 
nic life. Why, therefore, may not over excitement largely and 
long applied modify the anatomy of this organ as well as that 
of any other muscle, and why may not hypertrophy, or flacci- 
dity of its walls succeed to an increased, or diminished condi- 
tion of its function, as a limb emaciates from disuse or enlarges 
from exercise? Laennec admits the possibility of such conse- 
quences, while he has never met with any examples, and the 
author confesses himself unable to speak with decision either ia 
favour or against it; so that at present the subject Hes quite 
open to investigation, and we hope that its g^eat interest will 
procure for it the attention it requires and deserves. There is 
no doubt but that organic disease of the heart may exist in con-* 
nexion witli neuralgic symptoms dependent on either spinal, or 
ganglionic irritation, that they may mutually aggravate each 
other, and that treatment, exclusively limited to the removal of 
the nervous irritation, has been found materially to relieve the 
organic disease. Whether^ therefore, it be true ^ ''Alan 

47 
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that what was mere neuralgia of the heart may ultimately issue 
in structual alteration, it is in every instance of heart-affection 
prudent, if not necessary, to attend to the condition of the spi^^ 
nal column. 

^The treatment of nervous palpitations and neuralgic affections 
of the heart and lungs, has in general proved very unsatisfactory w— 
The means employed as remedies have heen various in the ex- 
treme. These complaints have heen treated hy anodynes, anti- 
spasmodics, and tonics; hy hleeding, digitalis, and prussic acid; by 
electricity, galvanism, and magnetism; and by irritants and deplete* 
ry measures applied to the anterior parts of the chest. These 
means have generally failed to give relief, and some of them have 
even Aggravated the disease. Not unfrequently has it happened 
that the unfortunate subject of nervous palpitations, after having 
tried in successfon almost innumerable remedies, and having re- 
peatedly changed his medical attendant, is obliged to endure witti 
patience his distressing nervous companions, and console himself, 
with the assurance that his complaint is ^seldom aiiended with dai^.^ 
ger? I feel considerable confidence in stating, that when the dis- 
ease is treated upon the principle which I have laid down, namely^, 
of referring the palpitations and pains in the heart to disease of the. 
cervical ganglia, the most beneficial results will, in the generaBtf . 
of cases, be obtained." 47. 

Neuralgia of the Stomach, — We believe it is now very gene- 
rally admitted that an irregular condition of the stomach, de- 
pending on chronic inflammation of its mucous coat, is a fre- 
quent source of dyspepsia and its lengthened train of disas- 
trous symptoms. This state may be relieved or removed by 
proper diet, occasional leeching and gentle sedatives. Another 
form of dyspepsia results from direct debility of the digestive 
organs, as a consequence of previous disease, and may be bene- 
ficially treated with tonic medicines. But there is a third va- 
riety of gastric ailment, which neither leeching and abstinence 
on the one hand, nor tonics and nutriment on the other can ef- 
fect, yet the majority of its accompanying phenomena are so 
similar to those of the preceding cases, that they may be easily, 
confounded. Its principal symptoms are impaired digestioo, 
giving rise to acidity and distension; pain in the stomac^. 
which may be confined to a small compass, or be diffused over, 
the whole epigastric region; flatulency, depending not on the 
decomposition of indigested aliment, but on the secretion of air 
by a disordered stomach, pyrosis, pulsation in the epigastre, a 
corded sensation around the waist, soreness along the edges of 
the ribs, pain in the intercostal and abdominal muscles, and 
other indications of disease in the spinal nerves, Indigestioe 
and gastrodynia, the first two of the preceding symptomf^ vp. 
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common to gastritis and gastric neuralgia, and cannot be de- 
pended on; but the author thinks that the others are very diag- 
nostic, more especially when attended, as they usually are, 
with tenderness of the spine. Flatulence from secretion, he 
believes to originate seldom in gastritis, pyrosis never, and a 
sense of constriction around the waist, soreness of the ribs and 
muscular pains rarely accompany it, while they are seldom ab- 
sent from ganglionic disease. Prae aliis vero, says Lobstein, 
symptomatibus eminent fiatuum extricatio, seu pieumatosis^ e 
nervorum actione perversa oriunda. It must be remembered, 
however, that these points are not yet sufficiently well under- 
stood to admit of positive opinion, and it is certain that if dis- 
ease of the ganglia continue long, the mucous membrane of the 
stomach, exposed as it is to continued irritation, may fall into 
an inflamed state, and thus may appear such an intermixture of 
idiophatic and sympathetic disease as shall require our treat- 
ment to be divided between the epigastre and the ispine. Had 
the following case fallen under the care of some of our London 
brethren, the class of medicines which would have been adopt- 
ed, it is not difficult to conjecture. 

A married lady, aged 23, (June 5th, 1828) has been com- 
plaining for the last five weeks of a fixed pain in the left side 
of the abdomen, which is increased by pressure, an oppressive 
weight of the stomach after eating, constant weariness, extreme 
debility, a sense of constriction around the waist, which du^ 
ring night is distressingly severe, and an afflicting pulsation in 
the epigastre, which never ceases for a moment. All these 
symptoms are very much aggravated by taking food, and the 
stomach is so irritable after eating that it regurgitates by mouth- 
fuls what has been swallowed, until it again becomes empty. — 
Slight flatulence and acidity are constant attendants on the di- 
gestive process. On examining the spine the 7th, 8th, 9th, and 
10th dorsal vertebrae betray much tenderness, and some of 
those both below and above are rather uneasy when pressed. — 
Aching pains are also complained of in the legs, the skin cover- 
ing the thighs is sore when rubbed, and prickling sensations are 
felt in the course of the saphena vein; blister to tender verte- 
brae; 10th, so much better as to say that she is "not like the 
same being.*' Pain and oppression of epigastre gone, pulsation 
diminished, food not rejected, is free from flatulence and acidi- 
ty, lower extremities unafflicted with either prickling or pain; 
bat as the spine was still somewhat tender a second blister was 
applied with the efiect of banishing every morbid feeling. 

An emaciated old woman (June 11th, 1828) has complaiiKiA 
for several months of periodical pains across the epi^ 



&7t TEALE OH VEURALGIO DUE ASBS. ^yol I • 

sembliDg cramp, a corded sensation round the waist, sudden 
and copious discharges of air from the stomach, sometimes con- 
tinuing for an hour at once, and pyrosis in a severe degree.— 
The 4th, 5th, 7th, and lower dorsal vertebrae were very tender 
under pressure, but there was no aflFection of the extremities.—^ 
A blister had been applied to the epigastre without relief; blis- 
ter to the lower dorsal vertebrae. (19th) Pyrosis and sense of 
stricture gone, flatulence much diminished, fifth dorsal vertebrae 
still tender, six leeches to this vertebrae. On the 24th flatu- 
lence was trifling, and on the 2nd of July every symptom of 
disease was gone. 

Angina Pectoris, — There are few diseases of which we 
know so little with any certainty as that to which Heberdea 
save the name of ^Ang^na Pectoris. The symptoms, by which 
It is described by various authors, are more remarkable for their 
variety than any thing else; the pathological products discover- 
ed after death are not much more uniform than the symptoms^ 
and its treatment has experienced as many vicissitudes as the 
theories, which have been fabricated to explain its origin. Dr. 
Heberden observes that a disagreeable sensation in the breast 
comes on while walking, more especially after meals, and 
vanishes the moment that we cease to move. Dr. Walls des- 
cribes it as a pain under the sternum, extending on each side 
across the breast, and aflecting one or both arms where the peo- 
toral muscle is inserted into the os humeri. Dr. Fothergill re« 
lates a case in which the leading symptoms were a sense of 
tightness around the chest, in a line with the mammae, and a 
pungent pain under the lefl breast, which extended to the el« 
bow of the lefl arm. Dr. Butter considers that the paroxysma 
are marked by dyspnoea and flatulence, and that relief is often 
obtained by eructation. Dyspnoea is excluded from the cata- 
logue of symptoms by Dr. Pany, and he relates a well-marked 
case in which there was neither pain in the arms, or chest-i— 
Dr, Blackall considers that palpitations are frequently charac* 
teristic of this disease, while Burns maintains that palpitatioM 
are incompatible with its existence. Parry describes it as de- 
pending on an ossified state of the coronary arteries, Despor- 
tes regards it as an affection which has its seat in the pneumo- 
gastric nerve, and Laennec believes it may originate in a dis- 
eased state of any of the nerves which supply the chest and 
neighbouring parts. The author agrees with these last writen 
in maintaining that angina pectoris has its seat in the nervous %j^ 
tern; but, in place of considering with them that the nervous 
filaments are the parts diseased, ^^dans les filets que le coeur re- 
coit da grand sympathgtiquci'^ he only regards them ai the 
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channel of intercourse, through which some disease in the spi- 
nal cord of sympathetic ganglia draws within its influence the 
functions of the heart. It is certain that symptoms of angina 
frequently occur and are removed, proving that there can be]no 
serious disease in the structure of this organ; and how often 
have the coronary arteries been found ossified, where no synco- 
pic symptoms had been visible? Looking upon the nervous 
filaments themselves as the morbid agents, treatment has com- 
menced too generally at the wrong end, and blisters, issues and 
such remedies have been crowded on the chest; but the author 
thinks it much more consistent with facts to refer all the symp- 
toms of disease to the nervous masses from which these nerves 
arise, and to direct our remedial measures to the spine in 
preference to the chest Tightness round the waist, oppres- 
sion at the epigastre, and pains in the intercostal and abdominal 
muscles he traces to the lower, portion of the dorsal spine; flatu- 
lence and pyrosis to the lower thoracic ganglia of the sympa- 
thetic pairs; numbness in the neck and upper extremities to the 
cervical division of the spinal cord; palpitations and painful af- 
fectioBS of the heart and lungs to the cervical ganglia. 

^^I have been induced to refer the various groups of symptoms 
which have been described as angina pectoris, to an affection of 
some portion or portions of the spinal marrow, and of the corres- 
ponding ganglia of the sympathetic, by the following considera- 
tions. 

" 1. The fact, as I have before observed, that most of the mor- 
bid phenomena exhibited in the extreme filaments of nerves, are 
seldom owing to disease in the nerves themselves, but to an i^ec- 
tion of the nervous mass from which they are derived. 

^2. The co-existence of pain on pressing some portion of the 
spine with the symptoms constituting angina pectoris; and the cor- 
respondence of the painful part of the spine with the particular 
symptoms which are present; namely, tenderness in the lower dor- 
sal porti<m of the spine in conjunction with the stomach affec- 
tion, constriction, &c. and tenderness in the cervical spine, with 
pains in the arms, breast, and shoulders, and palpitations. 

^ 3. The relief obtained by local antiphlogistic measures to the 
spine; for instance, to the lower dorsal portion when the stomach 
is affected, and there is constriction, and to the cervical portion 
when there is an affection of the arms and palpitations." 108. 

Our limits allow us room for only one example and it is an 
important one, as showing how closely connected the ordinary 
symptoms of spinal irritation are with those ascribed to angina 
pectoris, and tending to the presumption that they not only all 
depend on one common cause, but that they may pass ^nd ^> 
pass into each other, as tUa cause ia moderate or v> 
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A lady, aged 56, applied to the author (on the 18th of 
August, 1828) in consequence of general muscular debility, 

Kalpitations, sense of epigastric tightness, and flatulency. — . 
lost of 'the cervical and some of the dorsal vertebrae being 
tender, leeches were first ordered and afterwards a blister^ 
. which gave such relief that in a few days she acknowledged 
herself better than she liad been for many months. But on the 
evening of the 25th she was suddenly seized with coldness, an 
inexpressible sense of suffocation, tightness and oppression of 
chest, pain darting from the lefl arm into the elbow and down 
from the neck to the left breast, with a frightful feeling of inn 
pending death. A discharge of air from the stomach gave 
some relief, and a sinapism to the spine, warmth to the extremi- 
ties, and internal stimuli soon restored her to a state of compa* 
rative ease. As the spine was again tender, and the symptomf 
at first complained oi were again visible, blisters were recom* 
mended; but the patient, being obliged to return to her family^ 
was removed from Mr. Teale's care, and tbe final result is oo- 
known. 

The diseases, which have now been described, appertain 
more especially to the heart, lungs, and stomach; but the author 
believes that other organs are occasionally affected in a similar 
way and from the same cause. The small and large intestines, 
the kidneys, bladder and uterus are not unfrequently the seat or 
neuralgia depending on spinal disease, and remedial by means 
directed to the tender vertebrae. Hodie certissime evictum est, 
savs Lobstein, quod tot numerosae sensationes quae in epigastrio 
percipiuntur, neque ad musculos, neque ad oagana gastrica siqt 
referenda; sed magis ad plexum nervosum gangliosum trunco 
coeliaco iiisidentem. Autunreith likewise observes (in the first 
volume of the Jiibinger Bloetter fur naturwissenschaft und Arz- 
neykunde) that in the bodies of those who have died of typhus^ 
be has occasionally seen the abdominal nerves altered in ap* 
pearance. 

^'It is of great importance to bear in mind the circumstance that 
these nervous affections sometimes accompany other diseases.^^ 
When the vertebraB, or intervertebral cartilages are inflamed, the 
neighbouring nervous tissues oflen participate, and neuralgic syoip* 
toms are the result. These nervous affections oflen constitute the 
most distressing part of the complaint, and, by proper attention to 
them the sufferings of the patient may from time to time be alle- 
viated during the li:igering progress of the vertebral disease. In fe^ 
vers, symptoms of a neuralgic character oflen make their appoarM 
ance, and aggravate the sufferings of tbe patient. The following 
case lately occurred to me. A young. lady, having proceeded in Ik 
favourable manner for two or three weeks under common f«rar| 
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became affected in the aflernoon with paroxysms of oppression in 
respiration, attended with severe aching pain and constriction round 
the waist. These symptoms returned about the same hour for four 
or five days, gradually increasing in violence until they became tru- 
ly alarming ; tenderness was discovered in two or three of the dor- 
sal vertebrsB, and a few leeches applied to the painful part, prevent- 
ed the recurrence of the attacks. The fever afterwards pursued 
the usual course, and ultimately terminated favourably. Neuralgic 
affections of the scalp, connected with tenderness in the cervical 
vertebrae, often occur in fever, and are sometimes mistaken for pain 
of the encephalon. In phthisis, pains in the intercostal muscles, 
and oppression of respiration, are often of a neuralgic character, 
and readily admit of alleviation; the more formidable disease of 
the lungs, however, seems to predispose to their recurrence. 

^Dr. Brown has observed neuralgic pains in the neck and scalp 
accompanying severe inflammatory affections of the fauces, and 
has also met with similar symptoms in conjunction with hepatitis. 
My own observation enables me to confirm these remarks of Dr. 
Brown. The principal neuralgic symptoms which I have observed 
in conjunction with hepatitis, are constriction across the epigastrium' 
and pain or tenderness along the cartilages of the ribs. This pain 
is sometimes siiipposed to be seated in the liver when the right side 
is affected, but a precisely similar affection is as frequently met 
with on the left. I have known this' neuralgic affection to be treat- 
ed as hepatitis when there has not been any real evidence of dis- 
ease of the liver. A patient is now under my care, who is suffer- 
irq from hepatitis, as denoted by yellowness of the skin, bilious 
urine, clay-coloured fieces, and deep-seated tenderness beneath the 
cartilages of the ribs; during the course of this complaint, he was 
for several mornings in succession attacked, about five o'clock, 
with pain and constriction across the epigastrium which he com- 
pared to cramp, flatulent distention of the stomach and intestines, 
pain along the cartilages of the lower ribs on each side, and on 
pressing these parts a degree of soreness was felt; the attacks con- 
tinued from one to two hours, during which great restlessness was 
produced. Tenderness was detected in the vertebr®, and a blister 
has quite removed the paroxysms. 

** These circumstances point out the important fact that irritation 
of the capillary expressions of nerves may sometimes excite ac- 
taal disease in the parts where the nerves originate. 55. 

With a few remarks upon the probable connexion between 
colica pictonum and nervous disease, and a cautionary admoni- 
tion to the reader against supposing that he has been either ad- 
vocating an impregnable theory, or a practice which must ever 
prove infallible, Mr. Teale concludes his little work, and it were 
quite superfluous in us to repeat in plainer language than has^ 
been already used, the estimate which we have formed of iU- 
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execution. SufSce it to remark that, although we do not |ook 
upon his plan of cure in neuralgic disease as proof against dis- 
appointment, we consider it one of the most promising which 
has ever been recommended; and, although we must as yet hold 
his views of this disease as theoretical, until dissection supply 
the experimentum cruets^ we are troubled with as few misgiv- 
ings on the subject of its orthodoxy, as any can be during the 
absence of the chief witness, Mr. Teale has done much in a 
little book to elucidate an obscure order of diseases, and we 
Lave no doubt but that his labours will receive that recompense 
which talent and industry deserve. 



Art. II. — Thimghts on Pehrile Miasms, Intended as an answer 
to the Boylslan Medical Prize Question for 1830. "FTAe^ 
ther Fever is prodticed by the Decomposition of jSntmoI, or 
Vegetable substances; and if by both^ their comparatiee infiuf 
enceV By Charles Caldwell^ M, 2>., Professor of the hsti" 
tides of Medicine^ ^c, in the Transylvania University j LeX" 
ington^ KerUucky, 

The Essay entitled as above is understood to have obtained 
the Boylston prize recently offered for the best treatise on thig 
important subject. We deem it our duty, therefore, to give a 
concise analysis of its contents. 

After some preliminary remarks on the importance and the 
difficulty of the subject, the author states that febrile miasms 
are of two kinds, contagious and infectious. The contagious 
are the product of living matter, the result of morbid secretion; 
a contagious miasm is secreted by the salivary glands of a rabid 
dog. The infectious are produced by changes in dead matter 
presumed to be of a chemical character, but not well under- 
stood. They are generated in no laboratory but that of nature. 

But contagious miasms are also sometimes derived from dead 
matter, and these propagate their kind by the peculiar action 
which they induce — the small pox, for instance. This, when 
epidemic, is an atmospherical disease, and is thus imparted to 
individuals who have not been exposed to contagion. The 
poison is then not the product of secretion — whence it comeff 
we know not. Small pox is more malignant when it is epidemic, 
than when communicated by contagion, and then often attacks 
the same individual a second time. The epidemic constitution 
predisposes the system, and the virus acts with the more efBsd 
on it thus weakened. Our author doubts whether^ as in 
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rally believed, the small pox was introduced into Europe by the 
crusaders* He says that when it first made its appearance in 
Europe it spread as an epidemic, and that its propagation did 
not depend on contagion — its progress being too rapid. It 
passed from city to city with great rapidity. Had it, (he says,) 
arisen from contagion, it must have been introduced much earli- 
er, since Commercial intercouwe existed long before. 

Our author here certainly asserts his belief with far mtore 
confidence than his arguments warrant. His reasoning is cer- 
tainly weak in regard to its introduction from Asia into Europe. 
He says that, if it arose from contagion, it ought to have been 
sooner introduced. With precisely equal propriety might it 
be asserted that it should have occurred earlier if of epidemic 
origin, for, as he says himself, ^Hhere is nothing in Asia to gene- 
rate it more than in Europe,'' and we know that it existed in 
Asia long before it occurred in Europe. "We can easily ima- 
gine, too, why the slow and unfrequent commercial intercourse 
previously existing should not convey the disease by contagion. 
Persons thus contracting the disease would perish on their way, 
for those toilsome journies resembled rather pilgrimages, than 
the rapid voyages of modern times. ' But in large armies the 
disease would be kept alive by being imparted from one to 
another, until it was transported for hundreds of leagues. The 
fact, too, that the disease spread more rapidly at its first intro- 
duction than it has since done, also makes directly against his 
position. If contagious, this would certainly be the case while, 
men were yet unacquainted with its nature, and the means of its 
communication. If it were of epidemic origin, subsequent 
epidemics should occasionally spread as rapidly as the first. * 

The more rapid diffusion of the disease, since it has assumed 
the variolid form, is also hostile to his doctrine. This disease 
is more mild — ^but an epidemic disease which spreads rapidly is 
usually severe and malignant. If it be contagious, it is obvious 
that a more mild disease, which individuals may even bear about 
them in their ordinary avocations, would be far more rapidly 
and in some instances unaccountably communicated. 

Finally, when an individual contracts small pox^ it is gene- 
48 
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rally easy to trace its origin to contagious communication; and 
when this cannot be done, it is infinitely more difficult to prove 
the negative. Contagion is sometimes conveyed in the most 
astonishing manner, and accident has occasionally revealed a 
mode of communication which would otherwise have never 
been suspected. Thai small pox had a spontaneous origin is 
obvious, and that the same concurrence of circumstances does 
in the lapse of ages re-produce it, is probable. But there is 
certainly no sufficient evidence that it is epidemic, or exten- 
sively produced by a peculiar constitution of the atmosphere 
acting on the system. He says it is now often epidemic in Ame- 
rica. Why then did it not occur among the Aborigines? 

Dr. C. thinks that it is almost certain that the primitive ori- 
gin of all contagious poisons must be referred to chamges in 
dead matter. There would seem to be, (he says,) no other 
source, for they must have had an existence before they could 
have re-produced their kind in man, or any animal. Query, 
might they not have been generated in the human system by 
morbid secretion, as the poison of a rabid animal is.^ 

The author inclines to the belief that measels are not conta- 
gious. 

We must confess that we ^re astonished at the absurdity of 
his scepticism in this particular. The science of medicine will 
be scoffed at by old women, so long as physicians, in their ef- 
forts to generalize, attempt to reason away facts of every day 
occurrence. We positively know measels to be contagious, 
from the following facts. But a few weeks since, the writer at- 
tended a child which had been long affected with purulent 
ophthalmia. At length the disease began to yield, and we flat- 
tered ourselves that the cure would soon be accomplished. — 
But suddenly the child was affected with aggravated febrile 
symptoms — the appetite failed — the eyes became again extreme- 
ly irritable — there was occasional sneezing, cough, and dis- 
charge of mucous from the nose — every symptom, indeed, 
which ushers in measels. But, as the child had for a long time 
been confined to an upper room which was visited by but few 
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persons, and by no other children, and as measels were not 
then prevailing in the immediate vicinity, we did not suspect 
the true nature of the affection till the eruption made its ap- 
pearance. 

For a time, no one of the family would admit that there had 
been the least exposure, and the case thus far was an admira- 
ble one for the non-contagionists. But after some days, it was 
discovered that a young woman, living in the country, had visi- 
ted the child precisely two weeks before — ^that she was unwell 
at the time, and that on the next day, after returning to the 
country, she had the eruption of measels. The family distinct- 
ly remembered that she was unwell with symptoms which usher 
in measels, on the day that she visited the child. 

In our own family it has been recently proved with equal preci- 
sion. One of the children of the writer was accidently exposed to 
measels in May last. In two weeks after the exposure, (which 
was known,) the disease occurred. In precisely two weeks 
more, three other children of the family sickened with the dis- 
ease. 

Indeed, every nurse and mother has facts enough in 'her pos- 
session, relative to this topic, to overthrow all the dogmas of the 
non-contagionists from Hippocrates down to the present time. 

We are not a little surprised that a doctrine so inconsistent 
with the plainest common sense and common experience, should 
be found in an essay to which a prize has been awarded by the 
very intelligent members of our profession in the city of Bos- 
ton. Such an assertion, thus sanctioned, is calculated greatly to 
diminish public confidence in the certainty of medicine. Even 
admitting that the essay is meritorious in other respects, such an 
error should be regarded as covering a multitude of excellen- 
cies. It is a position whieh will generally be received with the 
same sort of indignant surprise, that a man of common sense 
feels when he hears the absurd philosophical dogma that there 
is ^^no heat in fire.^' Indeed, since the exploits of the fire-king, 
we think the latter assertion lias certainly the advantage over 
that of our author 
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To this class of itrfectious miasms are referred influenza, 
scarlatina, pertussis, typhous fever, pneumonia typhoides, 
plague, yellow fever, me sweating disease, dengue, &c. All 
epidemic and endemic diseases are from the same source. Epi- 
demics depend upon peculiar constitutions of the atmosphere. 
One peculiar constitution gives rise to influenza, another to scar- 
latina, &c. &c. He states that two of these constitutions can 
never co-exist in the same place; for two portions of matter 
might as well occupy the same point of space. 

This mode of analogical reasoning is very loose and equivo- 
cal. They who are of a different opinion, might with equal 
propriety aver, that two epidemic constitutions, can co-exist in 
the same place, as well as two colours in a coat, and, indeed, 
with far more propriety, for, as in the latter some threads may 
be white and others black, so may one part of a community be 
susceptible to one epidemic constitution, and another part to a 
second. Here again our author labours to subject facts to theo- 
ry. Again and again we have seen two epidemics prevailing 
at the same time and place — measels and hooping cough, for in- 
stance, — dysentery and typhous fever. It has been often as- 
serted with great confidence, and generally conceded, that 
two epidemic diseases cannot co-exist in the same individual, 
but even this doctrine has been overthrown by facts. Dr. Shel- 
don, of Litchfield, Con., than whom there is no better authority, 
asserts in a letter to the late Professor Smith of Yale College, 
that "in the course of the year 1807, the mumps, hooping-cough, 
and measels were all prevalent in this town, at the same time. The 
children of the Rev. Dan. Huntington were subject to these com- 
plaints. One of them had the mumpsy hooping-cough cmd measeli 
at (he same time; another, measels, and one of the other complaints. 
In ea>ch child the peculiar symptoms and appearances of eath dw- 
ease were exhibited and strongly marked; and so far as I ob- 
served, progressed together, without any mitigation or suspen- 
sion of either." If, then, not only two, but even three epidemic 
diseases may co-exist in the same individual, afortiori, (admit- 
ting, as Dr. C. asserts, these diseases to be epidemic) two of 
more epidemic constitutions of the atmosphere may unquestion- 
ably exist at the same time, and in the same place. If the fiurti 



No. IX.1 CALDWBLL OK FEBRILE MIASMS. 381 

stated by Dr. Sheldon do not give a quietus to tlie theory of 
Dr. Caldwell, we know not the force of truth. 

Our author states with truth that the diseases which are so 
often ascribed to vicissitudes of temperature, are by no means 
thus satisfactorily accounted for. For if so, why do not simi- 
lar vicissitudes produce similar diseases.? That they do not is 
notorious; for at one time a sudden change from warm to cold 
produces epidemic catarrh, at another, epidemic peripneumony, 
and at a third, epidemic dysentery, or cholera. Nor does the 
intensity of disease correspond with the degree or suddenness 
of the change. The nature and intensity of the disease rather 
depend upon a mysterious quality of the atmosphere, which we 
term its peculiar constitution. The Doctor's opinions in this 
respect are neither new, nor so heterodox as he seems to fear 
they will be regarded. We think that Sydenham is sufficiently 
explicit on this subject. Dr. C. indeed, carries his belief in epi» 
demic constitutions very far, and perhaps too far to be consis- 
tent with some of his other statements. If almost all diseases 
arise from epidemic constitutions, and but one of these can ex- 
ist at the same time and in the same region, how happens 
it that we so often find ourselves, in ordinary practice, attend- 
ing at the same time cases of dysentery, pneumonia, influenza, 
&c. &c. 

Dr. C. declares his confident belief that scarlatina and hoop- 
ing-cough are not contagious. In regard to the former there 
still exists a question, but in relation to the latter, his opinion 
certainly will be, as he seems to fear, "regarded as unfounded.'' 
That hooping-cough is perhaps sometimes generated without 
contagious communication, is probably true, and in this respect 
the disease is analogous to small pox; but that it is generally 
propagated by contagion is almost so palpable as to be self-evi- 
dent. The Doctor remarks that the disease does not spread 
from a single family, or individual, in a regular and gradual 
manner. Many families in different places are simultaneously 
attacked, and its spread is irregular. It often passes over 
whole neighborhoods to attack others at a distaaee. Now, %d^ 
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milting it to be contagious, how easy is it to account for all tbis 
from what we may term the portability of this disease. A 
child having contracted it, not being sick enough to be confined, 
goes to a school frequented perhaps by fifty other children, and 
before the disease is suspected in him, communicates it to al- 
most every family in a district. 

He also observes that the fact, that neither measels nor hoop- 
ing-cough can be propagated by inoculation, is a circumstance 
in favor of his belief — ^so, also, the fact that the contagionists 
Cannot designate the tissue by which the poison is secreted. — 
But certainly this can be no more necessary to establish the 
contagious character of a disease, than to point out the pre- 
cise origin of a miasm, is to prove the epidemic character of a dis- 
ease. He says, too, that these diseases cannot co-exist in the 
same place. We are astonished beyond measure at the bold- 
ness of this assertion. We positively know that at this mo- 
ment scarlatina, measels, variolid, and hooping-cough all exist 
promiscuously in the city of Baltimore. How absurdly then 
does he say that they (either of them) have exclusive posses- 
sion of the atmosphere, by means of their miasms. We fully 
agree with the author when he states, "that farther arguments 
to the same effect might be adduced; but they are deemed un- 
necessary. If the foregoing are fallacious, and can be refuted, 
others no stronger would not be likely to have a better effect'^ 

Let it be observed that our author denies the contagiousness 
of these diseases on speculative grounds, and from negative tes- 
timony, than which no logic can be more frail. We can bring, 
on the other hand, thousands of witnesses to declare that they 
have known the disease to be propagated by contagion. Which 
then should we believe? Certainly the latter, for theirs is direct 
and positive testimony. Let us illustrate this mode of reason- 
ing. Let us suppose that five creditable witnesses were to de- 
clare to me that they had seen a person, well known to me, in 
the city of Baltimore, yesterday, and that a thousand others 
should say that they had not seen him. We should certainly, 
and without hesitation, believe that the individual had beea ia 
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the city, on that day; because the testimony of these five is 
positive, whereas that of the thousand is negative. He might 
have been in the city and they not see him. But it is impossi- 
ble that the five should be deceived who saw and spoke with 
him. 

Now we, who are contagionists, do not assert that measels 
and hooping-cough are always communicated by contagion, 
but only that they are generally so. When, therefore, the uulli- 
fiers adduce testimony to show that in certain cases (a thousand 
if you please) the disease was not imparted, it proves nothing, 
but all falls before a few facts like those which I have already 
stated. Let not the author lay this unction to his philosophy, 
that yellow fever was once as confidently believed to be conta- 
gious as are now measels and hooping-cough. There is no 
analogy whatever between yellow fever and these last Yel- 
low fever has never been known to difiuse itself beyond certain 
limits. It is a disease with which men of science have compara- 
tively but recently become acquainted — it occurs at more re- 
mote intervals, and in comparatively but few districts. It is d{ 
80 appalling a character also that the circumstances of its ori- 
gin were never calmly contemplated. But measels and hoop- 
ing-cough prevail every where, and at all seasons. They are 
diseases which are contemplated without apprehension, and 
children have been again and again purposely exposed to their 
contagion, that they might contract them at a favorable season, 
and they have then contracted them. The whole community 
are witnesses to the facts which prove their contagionsness. — 
This appears to us to be the true inductive reasoning on the 
subject 

Our authors remarks in relation to the supposed origin of 

miasms are judicious, and we give them entire. 

" Of the origin of the several miasms which have been no- 
ticed, I have not spoken; nor need the ground of my silence on 
the subject be concealed. I can say nothing respecting it satis- 
factory to myself, or which I could expect to be deemed satis- 
factory by others. I am indeed ignorant of their origin. From 
what soorcei or by what means, the atmosphere becomes im- 
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pregnated, at different times, with the miasms of influenza, 
measels, scarlatina, hooping-cough, peripneumonia typhoides, 
and epidemic pleurisy, rheumatism and ophthalmia, physicians 
may conjecture, but cannot discover, in the present state of 
medical science. Aiid as 1 have no wish to add to the number 
of existing hypotheses, I shall not hazard an opbion on the sub- 
ject. 

"But there remains a miasm more interesting and important to 
us than all the others, at whose existence and action I have hint- 
ed. Of this our knowledge is supposed, at least to be some- 
what more extensive and accurate. I allude to the miasm of 
marshes, to whose influence is attributed every modification of 
autumnal fever. Nor is its action limited to the complaints of 
autumn. Throughout the year it is busy, in some climates; and 
even in our own, we feel its efiiects in spring and summer. — 
Nor are we free in winter, from its lingering action on those 
who had sufiered from its influence duringi^e preceding au- 
tumn. Thus does it run perpetually its circle of mischief. I 
proceed now to the consideration of this poison, and purpose to 
speak of it somewhat in detail. 

"Of all febiile miasms, that of marshes is the most ancient, 
universal, and destructive. In these respects it has no rival. — 
If, once in a term of several years, the miasms of small pox, 
measels, influenza, awd scarlatina, overrun tracts of country of 
considerable extent, that of marshes exhibits its efiects in every 
populated country of the globe, during a portion at least of 
every year. All other miasms appear, from their history, to be 
comparatively of modem date; The ancients had no know- 
ledge of them; or if they had, they have failed to leave a re- 
cord of it. But the existence of marsh miasm is coeval with 
that of the human race. If the views entertained of its origin 
be correct, its commencement must have been contemporane- 
ous with the first decay and dissolution of animals and vegeta- 
bles. According to the present system of physical influences, 
its production seems to be as necessary, and as much in harmo* 
ny with the laws of nature, as the descent of ponderous bodies, 
or the growth of plants. Since the first estabUshment, then, of 
the present order of things, it must have existed and produced 
its efiects. 

"In our most ancient writings, those effects, if not expressly 
recorded, are virtually alluded to. The plagues of Egypt 
were as much the offspring of the miasm of the Nile, in the 
days of Pharaoh and Busiris, as they are at present. Since the 
subsidence of the first inundation of that river, its banks must 
have been a hot-bed of this febrile poison. Wherever, in the 
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habilaliotis of Israel, or among the nations around them the 
pestilence "walked in darkness,'' the same virus was present 
"The pestilence which desolated the Grecian camp, on the 
plain of Troy, is ascribed by the poet to the resentment of 
Apollo; but the philosopher derives it from the miasmatic ex- 
halations of the Simois and the Scamander. '' 

We conceive that Dr. C. carries his doctrine of miasms quite 
too far, when he ascribes to these epidemic constitutions, all 
chokrcUy and most of the diarrhoeas and dysenteries that destroy 
such myriads of the human race, — also bilious cholic, jaundice^ 
hepatitis, dropsy, enlargement of the spleen, and several other 
chronic complaints. 

Our author's remarks on the history of the doctrine of mi- 
asms, we deem it expedient to pass over, merely observing that 
it is only within about 150 years that the subject has received 
proper attention, and that the first who distinguished himself by 
its investigation was Lancisi, of Rome, who was bom in the 
year 1654. Nor do we deem it necessary to analyse his argu- 
ment in favor of the existence of miasms, for we believe that 
our remarks will fall into the hands of but few who are so scep» 
tical as to deny them; and yet the scepticism of such would 
not be at all more surprising than that of Dr. C. himself, in re- 
lation to contagion. 

The author does not essay to explain the essential nature of 
the miasmatic poison. No eudiometrical test has yet been dis- 
covered suflBiciently delicate to detect the lurking agent A 
thousand chemical principles have, it is true, in turn been con- 
jectured to be the basis of the secret poison. 

The author next proceeds to reply more directly to the ques- 
tion proposed, "Whether Fever is produced by the decompo- 
sition of animal or vegetable substances; and if by both, their 
comparative influence?" 

To reply to it fully, he does not attempt, deeming it impossi- 
ble. He premises his reply by remarking that most of the low- 
er order of animals, especially such as inhabit the water, and 
burrow in the ground, have nearly the same chemical constitu- 
tion as vegetables. He thinks, therefore, that their piodnoliB 
49 
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fiom chemical changes must be very aidnilar. It is but raieiy 
ihiit Ibe larger animals, whose chemical composition is more pe- 
culiar, perish and are decomposed in sufficient numbers to in- 
fluence . the chemical constitution of the. atmosphere. It is 
chiefly with reference, then, to the decomposition of the lower 
onfler ofammals that the reply is to be made. 

Typhous ferer, however, the author regards as springing ex- 
ehnively from animal matter exhaled from the human body, un- 
dergoing, the changes which often occur in prisons, ships, and 
other impure and badly ventilated apartments.' This diffisrs 
from contagion, in this respect, that the matter when exfaflied is 
p^ectly harmless, but by spontaneous chemical changes be- 
comes a virulent poison, when no longer subject to the powers 
of life; these, liowever, not being the result of mere putrefac- 
tion. We know nothing of the nature of the poison but by its 
efiects. 

Id reply to the Boylston question, the author avers that marsh 
miasm, the remote cause of bilious fever, is the product chiefly 
of vegetable matter in the process of decomposition, but not of 
real pulre/istction; for the poison exists where no signs of putre- 
faction appear. His language is here somewhat ambiguous.— 
What is the putrefaction of vegetable matter? certahily nothing 
but. its chemical dwifnnpi^Uum — ^the separation of those -chemi- 
cal principles which coo^pose it, and perhaps their re*<x)mpoBi- 
tion.i When gases which offend the sense are produced,' we are 
accustomed to term this chemical decomposition, pntre&ction. 
What does the author mean, then, by asserting that marsh mi- 
ai^m is. the product of vegetable deoompos^tiouy but wd of real 
putrafcution.. If he had said tbatii in the decomposition' vvrMch 
takes pliace, the pcoductioa of odorous gases, is no4 necessavy 
to the generation of miasms, we should understand him. 

But. here we feel ourselves constrained to throw down our 
glpve and at once challenge, in all courtesy, the correctness of 
our author's main position, jtbat even the mere chemical decom- 
position of vegetables can alone produce marsh miasms. There 
must exist some quality of soil or climate).or some.pecoliair 
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chemical constituent of the water, which aids the recomposi- 
tion, or no miasmatic poison can be generated. And here let 
us produce another of those obstinate facts which mar the in- 
tegrity of so many medical theories — a fact which all the sophis- 
try on earth cannot put down or circumvent. 

On the waters of the Connecticut river, a stream 300 mUed 
in length, with many marshes, small lakes, and ponds commui- 
eating with it, such a thing as intermittent or remittent fever is 
never known; and yet vegetable putrefaction is abundantly tak- 
ing place, since vegetation in the valley of the river is exceed- 
ingly luxuriant Forty or fifty milea to the west of this river, 
however, in the same laHtude, on the waters which fall into Uke 
Champlain, both intermittent and remittent fevers are ex troiM 
ly common. These facts we know from personali cbservalioii^ 
for we have resided for years both on the western and on the 
eastern side of the green mountains. The facts are known' to 
thousands who are now residing there, and to them we appeal. 
We will here adduce also the testimony of an individual who prac- 
tised for forty years in the vicinity of Connecticut river, pro- 
bably more extensively than any other individual ever did. — 
The late Professor Smith of Yale College states, in his Essay 
on Typhus, that, "On the Connecticut river from North Hamp- 
ton, in Massachusetts, to its source, a distance of more than 
two hundred miles from north to south, and on all its tributary 
streams, on both sides, for an hundred miles in width, there baV 
been no instance of any person's having contracted the ifttef- 
naitting fever, from the first settlement of the cofuntiy to the 
present time.'' 

Our author states that bilious remittent, and interrnktent fe- 
vers which prevail in the country, are perhaps universally Ae 
product of vegetaUe decomposition — sometimes, undoubtedly, 
aided by the decomposition of those lower orders of animals, 
whose chemical constitution so much resembles that of vege- 
tables. The y^ow fever of cities, however, he believes to be 
often die oflbpnng of amEnal putrefaction. He add^oesmany 
iMttaoMft ili.whMh thisAitel pestfietfoe^ 6crarrkig in Ae AfiSt 
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pluladdphia, was fairly referible, at one time to pafrefying 
oysters — at another to damaged hides. To those who aver 
that, in many instances, great quantities of animal matter have 
been decomposed without the production of such disease, he 
makes the following remarks, which will be found to apply with 
singular felicity to his own reasoning against the contagiousness 
of certain diseases. ^^ To sound etiologists it is scarcely neces- 
sary to observe that this form of reasoning is not only incoii* 
elusive, but exceedngly hazardous. Its cheuucUr is negqUoe.—^ 
It virtually contends that, because an event has not occurred 
under one set of circumstances, it cannot occur under another.'' 
The author candidly admits the many difficulties which en- 
cumber" his belief in relation to the origin of yellow fev^. — 
His opponents ask ^ if such are the sources of yellow fever, 
why does it not prevail every summer?'' To this he replies, 
that the warm weather of eveiy summer is not sufficiently in- 
tense, or protracted, and a congenial epidemic constitution of 
the atmosphere does not always exist. He might also have 
stated that, in cities of southern latitudes, in which the causes 
of yellow fever are found, it does prevail every year, and, in- 
deed, in some tropical cities, almost constantly. Against his 
belief, too, that the disease often arises from obvious nuisances, 
it is averred that, when the nuisance is removed, still the dis- 
ease continues to be propagated in the same place, and perhaps 
more widely than before. To this he finds it difficult to reply » 
bat at length comes to this conclusion, that from the damaged 
fish, com, hides, or other putrefying mass, the miasm first goes 
forth, ^^ and the disease then begins in its immediate neighbor- 
hood. As the season advances, the common impurities of the 
streets, which also consist of animal or vegetable substances, 
or of a mixture of both, are brought into a similar state of pre- 
paration. In them, therefore, the same process is excited and 
the same changes are produced." It is a little singular that 
after this statement, he condemns the belief of some patholo- 
gists that the miasm, first emitted from the original nuikmces, 
may act as a fetment to excite, in other masses of fildi, ttie 
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process necessary for its own production, and that by its opera- 
tion on dead matter, it thus contributes to its own continuance^ 
This he says is " only a conjecture, unsupported by fact" — 
But, in the name of good logic, where is the difference be- 
tween this assertion and his own, just stated, that the disease 
begins in the neighborhood of the nuisance, but that soon the 
common filth of the street is ^^ brought into a similar state of 
preparation." Brought into a similar state of preparation by 
what? It cannot be by the ordinary influence of heat &c., be- 
cause this operates simultaneously on every section of a city; 
but the epidemic influence difl*uses itself gradually from the cen- 
tre where it first orignated, creeping by inches along the dea&tt* 
ed streets. . If his statement means any thing, it means that 
^^ they are brought into a similar state of preparation by an as- 
similating influence in the first cause." 

Dr. C. next proceeds to inquire, what are the agefnU requirite 
to the production of marsh miasm? They are (he says,) in 
^rief, heat, moisture, and dead oi^anic matter, existing together 
in due quantity and proportions. In what manner these agents 
reciprocally act upon each other is not known. Marsh miasm 
can never be generated when one of these is absent — ^not, for 
instancy when heat is wanting, nor when moisture is absent — 
Perfect aridity is inconsistent with it 

The author quotes, to condemn, the opinion of Dr. Ferguson, 
that a paucity of water is indispensable to the production of 
marsh poison, on all surfaces capable of absorption. To the 
opinions and facts presented by Dr. Ferguson (for which we re- 
fer to that gentleman's writings) he opposes those of Dr. Lind 
— ^indeed, he might adduce those of almost every pathologist, 
for Dr. Ferguson's opinions are as singular as some of his own 
doctrines. Moisture is undoubtedly necessary to the produc- 
tion of miasmata, although Dr. F. presents us with some trouble- 
some facts in relation to this matter. Too much water, how- 
ever, by diluting the products of decomposition, seem to hinder 
its production. Alluvial earth, which always contains a consi- 
derable quantity of vegetable matter, when exposed to the ac- 
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tion of heat and of the air has often been obsenred to be a pro- 
lific source of miasmatic exhalations. The. author states that 
in Natchez, in 1820, the police of the city had occasion to ex- 
cavate certain streets to the depth of six or eight feet, and with 
the alluvial earth, thus removed, hollows w«re filled up in cAher 
places. This was exposed to a burning sun and heated atmos- 
phere, and gave rise to a miasm of a most malignant and deso- 
lating character. 

Next the Dr. inquires — " How far does miasm, travel from 
the place where it is produced? '' We are not in possession (he 
says) of a sufiicient number of facts to- render a complete re^ 
ply to this questk^R. He dedares it to be his belief that mias- 
mata are never conveyed farther than a mile from the place 6f 
their produotkHt^ He believes it to be capable <>f being con- 
veyed through the atmosphere by the wind, in proof of whibh 
he adduces iacts too familiar to need repetition here. 

We shall proceed no farther in the analysis of Dr. GaMwell^ 
Essay, since &e remainder contains doctrines less peculiar to 
himseif, and facts which are familiar to most readers. We 
have taken the liberty to discuss the author^s doctrines with 
perfect freedom,, though we trmt not disrespectfully. His Es- 
say certainly contains much that is vriuable, and even his er- 
rors are maintained with not a little ingenuity.- Those errors, 
however, are in our humUe opinion so inconsistent with sound 
pathology, and so important in regard' to the safety of the com- 
munity, that no cOnseientious revievirer can reserve his senti- 
ments. They are so nuraeroas, ^so, that ire cannot but re* 
peat our surprise thai the Essay has won so much 0f the admi- 
lation of our eastern brethren, and taken the palm from among 
diem. We infer ffom the DoctoFs own language, that he will 
neither be surprised nor offended that his opinions have thus 
been assailed. If they are the golden truth, the coals which 
we have heaped upon them will only cause them to shine the 
brighter. 
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PRACTICE OF MEDICINE. 

' Blake on Delirium Tremens, — An Essay on D. T. by Andrew Blake, M. D., 
is reviewed in the October number of the Edinburg Medical and Surgical 
Journal. The Doctor rejects the name which common consent seems to 
have conferred on the disease, and coins one of his own, Erithismus Ehrios^ 
talis. He defines it thus: — ** Indirect general debility, succeeded by a morbid 
increase of action in the brain and nervous system, which is attended with 
delirium, and terminates generally, either in sleep and subsequent health, or 
in death from collapse, or effusion on the brain." This we believe to be cor- 
rect. The symptoms of the disease being familiar, we shall pass over what 
is said of them, in the analysis from which we quote. 

In a case which was the subject of post mortem examination, the author 
discovered the following appearances. The brain appeared healthy, except 
that a small quantity of lymph was tV rown out between the dura mater and 
the arachnoid membrane. There was serous fluid in all the ventricles, but 
more especially the lateral. The choroid plexus was not turgid — viscera 
of thorax and abdomen natural — liver small but healthy. 

In the treatment of the disease. Doctor B. urges careful attention to the 
distinct stages of the disease. In the 'first stage, when there prevails gastric 
derangement with nausea and vomiting, he uses effervescing draughts, with 
tioct opii., ten drops, every second hour, with emmollient anodyne enemata. 
In the intermediate hour, he gives an Ounce of rum, with warm water and 
sugar — ^warm bath, or cold effusion according to strength of patient, and 
probability of producing re-action — cold for young and vigorous, but warm 
for feeble and old. He also advises anodyne frictions on the epigastrium — 
that the head be shaved and rubbed with volatile liniment — ^blister on the 
neck. 

When the stage of nervous re-action and excitement supervenes, he advi- 
ses the administration of full doses of opium, supporting the system with 
brandy, wine, ether and antispasmodics. To these be adds Dover's powder 
6 grains, and calomel 2, every two hours, till the system becomes affected, or 
the disease yields. The mercury he uses for the purpose of equalizing ex- 
citement, and removing obstructions. The warm bath he continues for the 
same purpose. Cold applications are made to the head. 

Uterine sowrce of J^ewralgie Pains — From No. 25 of Johnson^ Journal, 
we analyse and condense a case illustrating a pathological circumstance just 
named. A female, set. 25, irritable, liable to palpitations, and to frequent 
pains in head and side — her monthly periods irregular — discharge rather 
profuse, and sometimes clotted, had her catamenia suppressed by application 
of cold water to the legs. In two days, was seized with pain at the prscor- 
dium, but which soon fixed itself in the lower part of the abdomen. Feb- 
ruary 11, came to Guy's Hospital. Pain very severe — belly very tender — 
bowels unmoved — pulse 120 — tongue slightly furred. Y. s. 16 ounces, purge 
of extr. of colocynth and calomel — fomentations. The extr. was given 
with the hope of reproducing catamenia. V^vening — ^great aggravation of 
pain from operation of pills — 6 drachni» castor oil. 

Bowels freely moved — ^next day, better— Mfwo mdn oooiu^c fl 
terrals, and chiefly in region of ugoMridikwirb:- MKl ajr. Ml'* 
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torn of catamenia, and morning alter free from pain. CfttameDia 
again in the erening and paio returned This subsided nnder former treat- 
ment; but on 3d day after, she had acute pain noder the margin of the ribs 
of the right side. This at first appeared like pleurisy, being increased by ii»- 
•piration; but it Tarled much in intensity, and at intenrab was moch aggra- 
Tated, which, with the history of the case, showed it to be neuralgic. It 
was relieved by a blister and the conium. 

Frodudum of Womu in the Human Body. — ^Professor Scouler of the An- 
dersonian UniTcrsity, advances an ingenious and interesting hypothetis in xe* 
latton to this subject. He first shows that two sexes are by no means al- 
ways necessary to reproduction, for some animals may hare an organ cat 
away, and it will be reproduced by the nutrient Tessels. Others may be 
cat into many pieces, and each portion will grow into a perfect animal. He 
thinks, therefore, that we may advance a step further and maintain with 
plausibility that entozooa, or worms, may be produced by the animal which 
they inhabiL When we consider the variety of tissues which the nutrient 
Tesseb are capable of elaborating io the living system, it seems not impro- 
bable that the same vessels may form other structures of far greater simplt- 
eity. Tumors and tubercles he 8uppo<(es to be organized by a preternatural 
exercise of the geneiative powers of the vessels, which form the healthy or- 
gans. These he says are something analogous to worms, and have, like them, 
a kind of life distinct from that of the rest of the system. The analogy of 
hydatids is still more striking, for they are admitted to be parasitical ani- 
mals. Mr. Carmichael maintains, with great ingenuity, that cancer is a pa- 
rasitical animal, preying upon the living system. Now, Mr. Scouler avers, 
that worms are produced, not by the fluids of the cavities, but by the genera- 
tive powers of the vessels themselves. 

The principal objections to this theory are, that many worms are organized 
as male and female, and have distinct organs of generation. It may be pre- 
tamed, too, that if produced in the fortuitous manner described by Professor 
S. they would have nothing regular or determined io their forms. — We con- 
dense the above from an article in the last number of the Medico-Chlnirgical 
Review. 



We would direct the attention of our readers to our strio- 
tores on the doctrines advanced in the Prize Essay of Dr. 
Caldwell. If it contains that which can be riiown to be erro- 
neous, it should certainly be promptly exposed, since the Boyl- 
ston Censors have conferred upon the paper a character, and 
degree of influence, which, of itself, it might never have 
achieved. 



With the present number, our subscribers will each receive 
a lithc^raphic portrait of the late lamented Professor Wells. — 
For it, we are indebted to our distinguished friend. Dr. Geoige 
C. Shattuck of Boston, who, as a token of respect and affec- 
tion for the memory of him on whose like we shall rarely look 
again, has kindly presented the editor with a sufficient number 
of impressions to supply the journal 
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Art. I. — t/^n Etdogium on John Doanb WbllS| M.D.^ UUe 
Professor of Anatomy in the Unh'ersity of Maryland, pfih 
nounced before the Medical Class of the Unmrsity, October 
99th, 1830- ByJV". R. Smith M. D., Professor of Surgery ^c. 

Ths opening of the last course of scientific instruction in 
these halls, was attended with circumstances of peculiar and 
anxious interest. In the person of our lamented Davidge, death 
had struck from our hemisphere a luminary of no ordinary lus* 
tre, though then verging to the western horizon. On thatxOc- 
currence, the friends and patrons of the University of Mary- 
land were filled with painful solicitude, in r^;ard to the choice 
of an individual who should be adequate to discharge the du- 
ties of so important a trust At length, after mature delibera- 
tion, a selection wai^ made. One personally a stranger to al- 
most every individual in this community, succeeded to the va- 
cant chair. He had but few friends to urge his claims, or soli- 
cit favor — ^his own good name was the strong and faithful advo- 
cate, that achieved for him the honorable distinction. It was 
ibe golden opinion which he had elsewhere won from all who 
50 
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knew him, which purchased for him the good will of those who 
confer the honors of our institution. 

One year ago, at this hour, in this hall, and at this desk from 
which I now address you, he presented himself as a candidate 
for your favor. Pallid from disease and recent toil, oppressed 
with anxiety in regard to the reception which might be award- 
ed to a stranger, young in years, and more modest than young, 
he appeared before an audience in which he would have looked 
in vain for the cheering sympathy of a single face which he 
I^d ever before beheld. Well do those who were then present 
recollect the interest of the moment. He stood before you on 
tri^ for reputation, which, to the generous aspirant, is dearer 
than life. But it was not merely for himself that our young 
champion stood forth upon that occasion; — ^his success was ne- 
cessary to vindicate the efforts which his friends had made in 
his behalf — it was absolutely essential to the prosperity of an 
institution which claimed an elevated rank, and from which was 
expected extensive usefulness. He well knew that, should he 
not meet the public expectation, his friends and the institution 
would suffer almost irreparable injury. 

Well do you recollect the kindling of his expressive eye, 
when, in the progress of his discourse, he grew animated in the 
dause of science. Well do you remember the rich intonationn 
of a voice, which won the ear, the understanding and the heart 
Alas! that eye is now extinguished forever, forever silent tSai 
familiar voice. That heart which throbbed with grateful emd-» 
tion^ on beholding the hospitable, kind, and respectful attention, 
with which you cheered his efforts, is now, with all its gene* 
rouft and open visssels, compressed into a clod of the valley;-^ 
Daath,! who ever loves a shining mark, has struck from out 
horizon the bright morning star, just as \ began to AtA rid 
quickening beams among us. 

Because I had longer known our lamented friend, and waH 
more faimiliar with the events of his brief career, to me has 
been assigned, by my associates, the melancholy task of pay** * 
ing this last sad tribute to his memory. I oome not here to 
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gvieve ihe spirit of the illustripus dead wifli Uie fulsomfe? pHrase 
of flattery, and yet I fear that those who knew iot the subject 
of my sketch, may regard the plain unv*arnit«hdd trothj as the 
common form of eulogy. We bel4eve that there is that Which 
will *S!ooth the dull cold ear of death," which will "waJ^e^ tiie»fil- 
bnt dust;'^but it is not "the note of ptaise,'^ nor is it '^. honoris 
voice, '' however triumphant m^y be the strain. Those wfak) 
have kno^ our friend are well aware that bere tbei^ jsiioioe- 
casion for exaggerated expressions. Happily for me no effort 
of the iihagination'^no rh^toripal display, is necessary to give 
interest to that which I attempt ;-^he interest is in the charac- 
ter of my subject < AH ^hat i am ambitious to achieve, and it 
is more than I can aocgblplish^ is to present a just and grapinc 
sketch of the superiority ^of iiit^lect, and the morial iovelinesp, 
displayed in the character of oqr departed Wellp. i 

John Doane Wells^ late Professor of ' Anatomy^in the Univer- 
sity of Maryland, was tbe eldest son of ab intelligent and pious 
t^lergyman of the pity pf Boston, and was bom on the 6th^ 
March, 1799. In \An early years, he suflfered a calamity^; than 
which none mor^ severe can occur to youth^in thecte4th of 
Iris father; but^ fortunately^ providence bad spared to /him the 
watchful guaidianship of a mother whose heartand understaoA- 
•in^ amply qualified her to piade him in the path whicbidtiniycj; 
ly lead' to eaiinence and usefulnQsa. His early, edueatioii .'i^as 
nystematicand complete, but I am not awiaire that in ithe^ abqm- 
-sltion of k be enjoyed' peculiar advantages. In 181T;lie: ise- 
(Ceived the degree 6f Bachellor of Arts from the University! idf 
Cambrige. He then inmiediaiely commenced the study;: <if 
'Medicine; and this department of science having beeh-his 
spontaneous choice, we may presume that he possessed for it a 
native predilection. • './ •'!»•) 

Mueh of the ardor and sucicess with which Wells >cuJtiivated 
the medical sciences is nndoubtedly . to jfa& lascribed toUiteii^ 
ample and precepts of hisilistiaguisbe^ instrtd»it,if^d&eaige 
C. Shattuck, of Boston, than whom>butofeW in ourieouatary,oo>' 
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In Dr. Shattuck's office, there were at that time several youngf 
gentlemen, who were distingushed for their zeal in the pursuit 
of science. It was the custom for some^one of them occasioa- 
ally to attempt something in the form of a demonstration ox lec- 
ture, in presence of his associates. Nothing could be more ad- 
mirably calculated than the emulation thus excited, to develope 
ilbe germs of talent, and to acquaint one's self with the charac- 
ter of his own native powers. This ia a circumstance in the 
history g[ the intellectual career of our friend, which we would 
impress upon the mind of every pupil, and of every teacher.— 
Whatever may be supposed to' contribute an important influ- 
ence in rendering men great or good, like him of whom I speak,, 
deserves to be written in letters of gold, and to be fixed on the 
portals of the temple of fame, that it may be read from afar. — 
Let the example of Wells suggest to us the employment of 
similar culture for the youthful mind, that it may one day pro- 
duce fruits equally rich and abundant. In those early essays 
our friend was distinguished for industry of preparation, perspir 
cuity of language, ease and elegance of expression. 
. I learn from my friend Dr. Shatluck, that, during bis pupilage,. 
WeSiB was gready distinguished, for untiring assiduity, perfect 
-docility, the ease with which he acquired knowledge, and the 
judgment with which he selected it. The fund of information 
^which he then treasured up, and subsequently used with so 
noeh effect, shows that he was equally remarkable for tenacity 
of memory! And here let me remark that the secret of a faitb- 
ful memory was in him clearly revealed. It was shown to be, 
not that supposed passive quality of the mind which renders it 
equally tenacious of ^'trivial fond records,^ and of great and 
interesting truths. No individual who devotes himself to sci- 
ence with the ardor that Wells evinced, will ever complain of ^ 
the treasons of memory. The facts which he learns are de- 
lq;htful to the intellectual eye, and they are remembered for the 
same reason.that the joyous scenes of our youth are not forgot- 
ten, evenwhea events .of yesterday fade from the mind. 
That Wells accomplished far iuor6. during the period of . his 
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pupilage, than is ordinarily done, is obvious, from the fact, that 
to him there occurred none of that period of leisure which most 
young men enjoy after having completed their professional stu- 
dies, before they engage in the busy scenes of life. Our friend 
obtained his degree of Doctor of Medicine, from Harvard Uni- 
versity, in 1820, and immediately after, he was called upon ta 
discharge the active ^d responsible duties of a public statioiu 
It was in the spring of the following year that the Medical De- 
partment of Bowdoin HoWege was first organized. Dr. Nathan 
Smith, late Professor of Surgery in Yale College, had yield- 
ed to the solicitations of his friends. President Allen and Pro- 
fessor Cleaveland, to assist them for a few weeks in the infan- 
cy of their enterprise, y^hen not engaged in the discharge of 
his duties at New Haven. It not being convenient to fill at 
once the two chairs of Surgery and Anatomy, Professor Smith 
consented for a time to discharge the laborious duties of both 
departments. That he might do so with advantage to the pu- 
pils of the institution, he wrote to his friend Dr. Shattuck of 
Boston, to name to him some individual qualified to assist him 
as demonstrator pf Anatomy, Although Wells was then but 
21 years of age, and had just completed the period of his pu- 
pilage, Dr. Shattuck recommended hii;n with perfect confidence 
as an individual every way qualified to aid his fnend in his la- 
borious undertaking. Dr. Wells assented to the proposition. — 
On jepairing to Brunswick he found that in consequence of an 
unforseen event Professor Smith had not arrived, and that he 
was not expected to be present for some days. The Medical 
class, however, had assembled — the day, appointed for the 
commencement of the course, had arrived and it was necessary 
that the pledge of the institution, given in its advertisement, 
should be redeemed. This could not be done if the important 
duties of the chairs of Anatomy and Surgery were both to re- 
main undischarged, even for a day. In this distressing dilemma 
the President called upon Dr. Wells and requested that he would 
immediately commence the course on Anatomy. 

It is difficult to conceive of a situation calcidated to ixj.ims^ 



* 
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severely the fortitude of a modest man, than that in which Dr. 
Wells then found himself. The institution, in whose service he 
had engaged, was placed in a situation of extreme embarrassment 
and perplexity, from which it could alone be rescued by the 
single-handed efforts of one who had scarcely yet reached the 
maturity of manhood— of one whose years were probably less 
than those of most of the individuals who were assembled to 
listen to his instructions. He had never yet made the slightest 
essay of his strength before a public auditory and weU knew 
that, under whatever circumstances he might appear, there must 
be some in every audience disposed to criticise censoriously. For 
a few days, he must necessarily be the only object on which the 
public eye was fixed. Should he fail, as many young menof dis* 
tinguished abilities might have done, in so peculiar a situation, 
his sensitive and virtuous ambition would suffer a blow 
fponi which it might never recover. The page of his- 
tory is every where adorned with the names of individuals, 
who have stood firm in the hour of danger, who have i^ed their 
blood, and sacrificed life, with a cheek that never blanched, and 
an eye that never wavered. But this is often a mere physical 
courage, a quality of the body, which circulates in our veins 
and is wrought into our nerves. It is a quality which too firet- 
quently graces a bad cause, in which no moral intrepidity is 
brought to sustain it It is a quality of our organisation which 
we enjoy in common with the lower orders of the creation. In 
the perilous situation, in which our young friend then found 
himself, there was danger neither to life or limb, and yet there 
was that impending, which, to one of sensitive ambition and 
generous aspirations, was infinitely more appalling. An occa- 
sion rarely occurs in the life of any individual* which r^ 
quires the exercise of so great a degree of moral courage and 
resolution, as was displayed by our intrepid friend. On the 
day which had been announced he was found at his post, and 
there acquitted himself in such a manner that it became mani- 
fest to every one, that he was born to be an ornament to^ his 
new vocation. 
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Dr. Sooitb, on his arrival, learned with pleasure the favour 
with whicih the efforts of his young assistant had been regarded^ 
and during the progress of the course, often called upon him to 
perform the duties of a lecturer. These, as well as all the 
manual labor pertaining to this department, he dischai^d with 
singular alacrity, and surprising ability. 

Before Dr. Wells had engaged to assist in the first course at 
Bowdoin, he had long had in contemplation a voyage jto Europe, 
and a year's residence in some one of those populous cities, in 
which multiplied forms of human misery and suffering, furnish 
a melancholy but instructive school for the improvement of the 
medical philanthropist It is evident from tfais^ circumstance 
(for his pecuniary means were limited) that his ambition was of 
an elevated and liberal character. <4 had always,'^ (said he to 
me, during one of the last interviews which I had with him) 
"from the hour that I entered College, resolved, that on complet- 
ing my professional education at hpme, I would spend the little pa- 
trimony which might remain to me, in seeking the best sour- 
ces of knowledge that the world affords." Undoubtedly he 
knew full well that wisdom is rarely purchased at too dear a rate. 
He knew full well that knowledge is both wealth and power, 
and that he who casts his bread upon the waters of wisdom, 
shall surely find it* after many days. Most young men on achiev- 
ing the flattering approbation which was awarded to Wells at 
Brunswick, would have been diverted from such a purpose, 
content with having done well, and with the certainty of being 
able to render satisfaction in his particular department But 
our young friend was not to be allured from his long cherished 
purpose by the golden apples which fortune thus cast at his feet, 
at the very beginning of his career. Wells' ambition was of a 
nobler character, — ^it was a refined sentiment I never knew an 
individual who possessed a more delicate sense of responsibility 
than our departed friend. It was this which made his ambition 
a christian quality, at the same time that it rendered it intense 
and constant No consideration on earth would have induced 
bfan to engage in the buriness of medicid Btftmction, wite^ 
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qualifying himself so as to discharge his duty toward medical 
pupils, as to wash his hands of the blood of those whom igno- 
rance and unskilfulness too oflen bring to an early grave. It 
was this, and not merely a vain avidity for popular applausie, 
that inspired him with^ untiring zeal — ^that took him from his 
native shores, not to vieW the splendor of courts, and gaze on 
the magnificence of kings, or even to indulge in the more ra- 
tional pleasure of contemplating the reliques of antiquity, and 
the monuments of art, but to toil in the abodes of wretchedness, 
to render himself painfully familiar with all the variety of suf- 
fering which has become the patrimony of our race — to walk 
the hospitals by day, and toil in his closet by night. 

Alas, would to God that this sense of responsibility, this 
dread of doing less than his duty, had been less acute; would to 
God that his generous emulation had been content that he should 
be a little less transcendant !• Even then, he might have risen to 
the summit of his profession, and at this moment would perhaps 
have stood before you, the pride of his country, and the orna- 
ment of our school. 

It was in the summer of 1821 that he took up his residence 
in Paris, and I know from one who witnessed the zeal with 
which he devoted himself to science, that what I have stated in 
general terms, in regard to the manner in which his time was 
there employed, is literally correct He listened to the learned 
and eloquent professors of that city, with that kind of interest 
which is felt only by those who are resolved themselves to be- 
come learned and eloquent But his time was chiefly devoted 
to practical and didatic Anatomy, for this was the department 
to which both native taste, and adventitious circumstances seem- 
ed to have devoted him ; and in Paris, undoubtedly, this funda- 
mental branch of medical science, is taught under more favora- 
ble auspices, than in any other school of science in the world. 

While he was engaged in Paris, the Trustees of the Universi*- 
ty of Maine entered upon the election of a Professor of Anato- 
my. Wells was not then expected to return for more than a 
jear; it was impossible, therefore, for the institution to avail 
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itself of his labors during the ensuing course. He was but just 
bordering upon the age of noanhood— extremely youthful in his 
appearance, and as yet almost wholly unknown to the medical 
world. And yet, notwithstanding these unfavourable circuni- 
stances, and although he had lefl behind him nothing but his own 
good name, and the unsolicited offices of those who admired hw 
virtues and his talents to aid him in the canvass, he was unani- 
mously elected to the vacant chair. Such a result was equally 
creditable to Professor Wells and to the enlightened body who 
discerned and appreciated his sterling worth. Perhaps there is 
nothing in which men in public stations can render more essen- 
tial service to their country, than in searching out and elevating 
to its proper sphere modest retiring merit. Real worth is rare- 
ly obtrusive, and if those who have the gift of the rewards 
^^ which make ambition virtue '' heed the importunities of the 
vain and arrogant, more than the silent, dignified desert of the 
few who will not tiuckle for favor, they little know the cliil- 
ling, repulsive influence which they thus cast upon the efforts 
of those who might be truly great. Genius drops her hands in 
despair, when she sees the wreath which has been the end of all 
her hopes, the reward of all her toils, converted into a toy, by 
being conferred upon the brow of folly and presumption.— 
What member of that honorable board who elected our friend, 
will not be proud to declare, when he hears his eulbgiuin utter- 
ed from one extreme of our country to the other, I was one of 
those who gave to the world the talents and virtues of that tal- 
ented and virtuous man, by early appreciating his worth, and 
raising him to a post of honor and usefulness? For myself I 
will declare that had Wells been spared to us, to fill the mea- 
sure of his fame, and to elevate the character of our school of 
science, I should regard the exercise of the little influence 
which I may have had, in contributing to place him in a sphere 
of more extended usefulness, as an act ever to be remembered 
with pleasure and with pride. 

On ieamii^ the welcome intelligence of his appointmept, the 
jouthful professor by no means conceived that the end of^^ 
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ambition was accomplished. He well knew that those appoint- 
ments which confer honor upon the meritorious, only heap dis- 
grace upon the unworthy, and that the individual who is raised 
to an elevated station has his demerits, as well as his merits, 
rendered a thousand times more conspicuous. These considera- 
tions had the effect to multiply his exertions. Soon after his 
appointment, Professor Wells was charged with important com- 
missions to be executed for the benefit of the institution of 
which he was now a part. He was furnished with funds de- 
rived from the liberality of the State, for the purpose of pro- 
curing the nucleus of an anatomical museum and a library. The 
valuable collections which the halls of the Bowdoin University 
exhibit will be lastmg monuments of the faithfulness and ability 
with which he discharged this important trust. Although the 
medical department of that institution is one of the most recent 
in our country, yet it exhibits a library which is probably su- 
perior, with one exception, to that of any other medical semi- 
nary in our country. The first selections were made by Pro- 
fessor Wells, and so also were the arrangements by which ad- 
ditions have subsequently been made, of all the recent valuable 
publications. The Anatomical collection of Bowdoin is per- 
haps in the same degree superior. It was Wells who selected 
that valuable part of it which was purchased abroad, and many 
of the more recent preparations are the work of his own 
hands. 

In executing these commissions and for his own improvement, 
Professor Wells visited several of the most important cities of 
the continent, and spent, to valuable purpose, considerable time 
in the English capital ; every where making all other objects 
subservient to the primary one of improvement in practical and 
physiological Anatomy. Let it not be supposed, however, that 
our friend derived no other species of improvement than this. 
His attention was sufficiently directed to the collateral branches 
of medical science to render him more than respectable in eve- 
ry department of knowledge pertaining to the healing art. In his 
honrt of leisure (for his recreations were scientific) he was 
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particularly fond of occasionally devoting his attention to 
Chemistry and Mineralogy. By his intimacy with his distin- 
guished associate, Professor Paiker Cleveland, so eminent as an 
author and teacher in these departments, it was to be expected 
that he should acquire a fondness for their cultivation. 

Nor is it to be supposed that one possessed of native taste, 
and embued with classic learning, could view those scenes 
which have been hallowed by the great of other ages, and 
where the human mind has left tbose proud monuments which 
render it all but immortal, and not experience the influence of 
that which ripens the scholar and accomplishes the man. Al* 
though duty and inclination rendered one object dear to his 
heart, yet his eye was not closed against the fair variety of 
things which surround the path of the observing traveller, nor 
was the tablet of his memory shut against any thing which sci- 
ence loves to record. 

At length, his commission sbeing performed, and the desira- 
ble attainments made, Professor Wells returned to his native 
country, in the winter of 1823, having been absent about eigh- 
teen months. The institution with which he was connected had 
endured the inconvenience resulting from the vacancy of the 
chair during the period of his absence, and well was it recom- 
pensed by the fund of information which he had been accumu- 
lating for its benefit He iounediately assumed the entire con- 
trol of the Anatomical department, which he conducted with 
increasing reputation to the time of his death. 

While connected with the University of Maine, Professor 
Wells still continued t^ reside, durii^ the greater part of the 
year in the city of Boston, for there, opportunities for the culti- 
vation of his favorite science were more perfect, and there too 
the field for the exercise of the practical duties of his profes- 
sion was more extended. 

Although the school in which be labored was recent, and lo- 
cated in a re^on neither populous nor much frequented, and al- 
though he was for nothing more remari^le than for the 
teatatioiis m^^ns^r in which be kept the nciadtn teaoF 
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way, yet his good name passed rapidly from mouth to mouth, 
and soon became generally known in that section of our coun- 
try. A proof of this we have in the fact that on the occur- 
rence of a vacancy in the Anatomical chair of the Berkshire 
Medical Institution, in Massachusetts, which is more than 200 
miles from the scene of his early labors, he was earnestly soli- 
cited to accept the appointment of lecturer in that institution. — 
At Berkshire, the medical course was accomplished during the 
autumn and early winter months; but in Brunswick it did not 
commence till the Ist of March. This rendered the duties of 
the two chairs compatible with each other, and as his practice 
in Boston was already much interfered with by his engagements 
at Bowdoin, he yielded to the solicitations of his friends, and 
resolved for a few years to devote himself exclusively to the 
business of medical instruction. It was in the autumn of 1826 
that he accepted the appointment at Berkshire, and from that 
time, till he was appointed to the chair of Anatomy in the Uni- 
versity of Maryland, he continued to lecture alternately at 
Berkshire in the autumn, and at Brunswick in the spring. Du- 
ring the last year or two of his labors in the former institution, 
he taught both Anatomy and Surgery. The ability and success 
with which he labored to build up these two infant institutions 
is manifest in the almost unprecedented rapidity of their in- 
crease. . The last year that he gave a complete course at Bjpw- 
doin, he taught a class of one hundred^ pupils, and I believe that 
,the number of those who listened to him at Berkshire was still 
greater. No medical institution can flourish in which the duties 
of the chair of Anatomy are not discharged with talent, indus- 
try, and zeal. But we need not resort to this circumstantial 
proof of the success of our friend. We have abundant evi- 
dence that wherever he taught, he inspired the same kindling 
enthusiasm which many of my auditors have felt, when listening 
to the instructive and persuasive eloquence of that voice which 
it is hard to realize that we shall hear no more forever. In 
the language of one of his eastern associates, he became the 
pride and ornament of both the institutions in which he taught 
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Among medical teachers he became the observed of ^11 observ- 
efs; the one whom all others desired most to resemble. Year 
after year the knowledge of his unobtrusive worth diffused it- 
self through our community, like the circling wavelets which the 
falling pebble raises on the surface of a tranquil lake. 

I have already alluded to the melancholy event which, ia 
the summer of 1829, caused a vacancy in* the Anatomical de- 
partment of the University of Maryland. ITie recovery of the? 
previous incumbent having, from the fatal illness with which he 
had for a long time suffered, been almost completely despaired 
of, the members of the Faculty of Physick were particularly 
interested in the reputation of such individuals as were distin- 
guished in that department, and who might perhaps become 
candidates for the vacant chair. On the death of Professor Da- 
vidge, therefore, intelligence had been received in relation to 
many individuals who were distinguished as teachers of Anato- 
my. Eminent individuals in our own city, having declined to 
engage in the duties of so laborious a trust, the attention of ma- 
ny was then immediately directed to Professor Wells, whose 
bright and stainless fame had come to us from afar. He was 
nominated as a candidate for the vacant chair, it having first 
been ascertained from himself, that such a measure would be. 
agreeable to his wishes. To his honor, let it be recorded, how- 
ever, that he steadfastly declined all engagements which should: 
interfere with the duties which he was then discharging toward 
those institutions which had been the nurseries of his early fame. 
Duty was to him paramount to the brightest honours, and the 
richest emoluments. From the first he declared that he could 
accept no appointment, except on the condition that he should 
be allowed to complete his course at Berkshire, and to deliver 
another at Bowdoin after he should have fulfilled his engage- 
ments in Baltimore, thus giving those institutions ample time to 
supply the vacancies produced by his resignation. 

When it was suggested to Professor Wells that, in conse- 
quence of the late period at which the appointment must neces* 
sarily be made, and because the board of trust was till ibsA i^ 
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acquainted even with the names of many of the candidates, d 
temporary appointment merely would probably be made for the 
ensuing course, the tone of his reply was precisely that which 
we should expect from one whose soul was embued with the 
highest sense of honor, and who was modestly conscious of ta- 
lent^ and qualifications pf a superior order. 

"Whether,'' said he, "the appointment about to be made be 
temporary or permanent, is to me a matter of but little moment. 
Should I be honoured with a permanent appointment, I should 
accept it only to resign it immediately, unless the satisfaction 
which I might render should be such as would render a tempo- 
rary appointment a permanent one. I believe that I have never 
yet been a burden to any institution, and I have no desire to 
fasten myself upon yours by any irrevocable engagement. The 
probationary appointment I much prefer, and desire that, when 
the labors of the winter shall have been accomplished, each 
party may be considered as altogether unpledged, and perfectly 
free to act for their respective interests." 

This magnanimous course confirmed the favorable impres* 
sions which we had before received in relation to our candi- 
date. It was the independant decision of an honest man, and of 
one modestly confident in that intellectual strength, which had 
been so often put to the test. It was the decision of one wha 
had no desire to palm himself off for more than the current 
value which belonged to his intrinsic worth, and which the 
God of nature had stamped upon his soul. 

Such an understanding having been established between the 
candidate and his friends in this city, it became necessary that 
his qualifications should be made known to the Ti^usteea of the 
University. Professor Wells was then at Brunswick, and nei- 
ther leisure, nor his sense of propriety, would suffer him per-* 
sonally to solicit commendatory letters, and the good offices of ' 
the influential in his behal£ He wrote, however, to a confiden- 
tial friend in Boston, where he was best known, to procure and 
transmit to Baltimore, such credentials as his reputation might 
•ommand. Accordingly, numerous letters from distinguished 
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individuals were procured — ^letters the very phraseology of 
which clearly shows that they were not obtained by importuni- 
ty. Among the distinguished individuals who bore testimony to 
the high reputation and ample qualifications of Professor Wells, 
were the Hon. Daniel Webster, of Boston, Chief Justice Par- 
ker, President Quincy, and Judge Story. Some of the gentle- 
men who wrote were not personally acquainted with Wells, but 
knew his established reputation suflSciently well to speak with 
confidence and without reserve. It is true, indeed, that com- 
mendatory letters are obtained with so much facility among us, 
and are expressed in a phraseology so set and uniform, that 
with men of discernment, they often have but little weight. — 
^ small degree of acumen, however, will enable one to disco- 
ver by the tone of the credential, whether the writaer yielded to 
importunity, or wrote with a willing h^art and hand. This 
sometimes is as manifest as if the writer had interlined his ex- 
pressions in sympathetic ink, with, 'Hhis I am importuned to 
write;" or, "this I speak sincerely and give with it my warmest 
good wishes." The letters which were presented by the friends 
of Professor Wells carried with them, in a remarkable degree, 
the internal evidence of earnestness and sincerity. They were 
letters which no man could read without being persuaded that, 
the writers spoke of an individual of no common qualifications. 
At length the day of the election arrived, and Professor Wells 
was duly appointed lecturer for the ensuing session. At the 
time of this occurrence he was in the midst of his course at 
Berkshire. He had there for some time been lecturing twice 
daily, for the purpose of completing his course at an early pe« 
riod, in the event of his appointn^ent at Baltimore. Oif receiv- 
ing intelligence of this, for the purpose of leaving behind him 
nothing but the most favorable impressions, he labored with al- 
most unprecedented energy to redeem his pledge of honor 
where he was then engaged. He often gave three lectures dai- 
ly, besides performing the greater part of the laborious prepa- 
ration which is necessary in that department. Such was the 
zeal of his astidoitj, such his delicate sense of retponiibility, 
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that even then his willing and untiring spirit, had began to prey 
upon his weak and perishable frame. 

Although the course at Berkshire was not to be concluded for 
some weeks after the commencement of the session at Balti- 
more, yet the pupils to whom he was then lecturing, grateful 
for the fidelity with which he discharged his last duties to them, 
at a meeting held for the purpose, passed an unanimous resolu- 
tion, releasing him from his unequalled labors, and giving him 
time to repair to Baltimore in season to be present at the com- 
mencement of our course. 

This spontaneous expression was no ordinary act of self-de- 
nial, for the more he was admired as a lecturer, the more reluc- 
tant of course would they be to relinquish his valuable instnip- 
tions. But highly as he was reverenced by them, for his jeilo- 
quence and learning, he was more ardently beloved for the pu- 
rity of his heart — his noble, generous sentiments, and that guavi- 
. ty of manner, that only trde politeness which is based upon 
benevolence. For his advantage, and that his splendid abilities 
might illumine a wider sphere, they cheerfully relinquished him 
, to us. For themselves they lamented much ; for him they re- 
joiced more. Worn down as he was by intellectual toil, Pro* 
fessor Wells was scarcely in a condition to endure the fatigues 
of a journey to Baltimore. While on his way to this city, he 
. was confined by sudden and severe illness in New York, and 
wasr all but lost to us at that time. Our anxiety in relation to 
him, was in some measure relieved, by his arrival in thi» dity, 
on the 29th of October, this very evening a year. Yet still,- he 
was languid and feeble, from Tccent disease and fatigue, to that 
degree, that every one who looked upon him was alarmed fpr 
his safety. His indomitable resolution, however, was still the 
same, and his untiring intellect compelled to action the enfeebled 
organs of a delicate frame. 

Need I tell the brief story of his bright career among us? 
No! You that have listened to the eloquence of his lips and 
have reapt the fruits of his labors, have already anticipated even 
mqxe than I could express. Suffice it to say tibat he had scarce- 
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ly opened his lips in our halls, when the friends of our Univer-' 
sity were seen to smile with exultation and delight. Notwith- 
standing the modesty of his address, there was difiused around 
him that halo of intellectual light, which marked him out to 
every observer, as one of that choice class, whose visits to us 
are but few and far between. 

The history of American medical literature furnishes no 
parallel to the splendid success which, in these halls, was achiev- 
ed by him of whom I speak. His lectures were attended by 
many individuals, who had listened to the most eloquent medi- 
cal teachers both in this country and abroad, and I believe that 
they were unanimous in placing him in the very first class of 
the eloquent and learned. Envy herself was dumb, nor even 
dared with faint praise to condemn. When his course was at 
length completed, I am persuaded that there was not an indivi-- 
dual of his class, who would not have preferred him as a teach- 
er of anatomy, to any other individual of whose qualification^ 
they had any knowledge. Indeed, such a sentiment was unani- 
mously and spontaneously expressed by his pupils, before his* 
departure from Baltimore, and also in the most decided lan- 
guage, by the Medical Faculty of the University. 

His valedictory words on dismissing his class in February 
last, made an impression on the minds of his auditory which re- 
iteration by me would neither heighten nor diminish. Therei 
was in them an implied presentiment of his early fate, and they 
cast an ominous gloom over our horizon, in which our star of 
promise was at length merged for ever. 

On the 26th of February, Professor Wells bade us an eter- 
nal adieu, and hastened to the performance of other and laborious 
duties. His journey from this to Brunswick, in Maine, was per- 
formed at an inclement season of the year, and the whole dis- 
tance by land, over rough roads, and with scarcely an hour's 
repose. When he had reached his place of destination, the 
ravages of disease were but too plainly visible. Still unquelled, 
however, was the spirit of the great and good, and without a 
day's repose, he began his labors anew. So feeble had he at 
62 
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this time become, thait he was obliged to be carried to the chair 
from which be tanght, and was only sustained in his task by 
that mental exhileration which he never failed both to feel him- 
self, and to diiSuse around him, when he opened his lips to teach. 
In a few days, however, frail nature sunk beneath the eflfort — 
Disease prevailed over resolution, and he was compelled to 
yield hinnself to the will of his physician. He then suffered an 
aggravation of disease which had almost proved fatal. During 
its continuance he wrote to his friend Professor Lincoln, now 
his successcHT in the chair of Anatomy in this institution, then 
resident at Burlington, in Vermont, to request that he would 
come to Brunswick, and discharge for him those duties which 
he had abandoned, with so much reluctance. His friend prompt- 
ly repaired to his aid, and Professor Wells, while languishing 
upon his bed of pain, had the consoling satisfaction, that the 
duties which he was never again to discharge, were performed 
by one trained up by himself— his pupil — friend, and brother — 
performed too in a manner which fully redeemed the pledge 
which he himself had given, and relieved his mind of its last 
source of anxiety. 

When the course was completed at Brunswick, our friend,. 
* whahad in some degree recovered from the more urgent symp- 
toms of his attack, travelled by water to Boston^ Stricken to 
the heart, and conscious of his fate, he fled from the world, and 
when science and skill had failed to save, he sought, mid the 
scenes of his childhood, the balm of maternal tenderness, whick 
never fails to sooth, even when it cannot heal. 

Soon after his^ reaching Boston, there occurred an aggravation 
of symptoms, indicating disease of the brain. It was then that 
we first heard of his alarming illness, and from the statement of his 
case received, abandoned nearly all hope of his recovery. He 
lingered till July 25th, and at peace with God and man, resign- 
ed his spirit into the hands of him who gave it. 

The acts of a man's life display his character. — By, their 
fruits ye know them. It is easy then for every one from the 
fact? in his history which I have stated, to form a jjust concep- 
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tion of the moral and intellectual traits of him of whom I 
«peak. 

It is surprising in the extreme that one possessed of such re- 
markable energy of character, should have been so little under 
the influence of passion. Generous and amiable sentiments 
alone asserted their sway over his soul. Let it not be supposed 
that worldly wisdom was the sole basis of so perfect a charac- 
ter; his moral qualities were deeply rooted in christian faith, 
and drank their nourishment from the well of life. 

The amiable and conciliatory address of our beloved asso- 
ciate, ever won friends which his moral worth never sufiered 
him to lose. So cautious was he in all his complicated relations 
with society, to avoid inflicting even an inadvertent injury, that if 
1 were to ask with a voice loud enough to be heard wherever 
he was known, where are the enemies of Wells? echo would 
answer — where? 

Let the ambitious study the character of Wells to learn the 
secret art of excelling others, without creating to themselves 
enemies. Envy itself was transformed into love, in contempla- 
ting the goodness of his heart No one seemed ever to regret 
that he was surpassed by Wells. He trod so lightly on our 
shoulders in mounting above our heads, that none even felt the 
desire to drag him down from his well earned eminence. If 
we must be excelled, he of all others was the man by whom 
we would vrish to be surpassed. As he was oiir friend, we la- 
mented him; — as he w^s fortunate we rejoiced at it; — as he 
was talented, we honored him ; and although he was ambUiouSj 
none sought to mar the beauty of his fame. There were tears 
for his love; — joy for his fortune^ honoc for his talent, and ad- 
miration for his virtuous ambition. 

In vain should I attempt to sketch with faithfulness, the traits 
of his superior intellect. That it was of an exalted order, the 
unprecedented honors which he achieved is presumptive evi- 
dence. There was no particular attribute of his understanding, 
which particularly stood forth in bold relief, at the expense of other 
qualities of the mind; and hence those who mi^tal^ eccentri* 
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city, or mental deformity, for genius, might have denied it to him. 
It would be difficult to say whether he was most distinguished 
for invention, for fancy, for judgment, or for memory. All 
these qualities he certainly possessed in an eminent degree, and 
they were so harmoniously blended in forming the man, that 
the symnnetry of his mind stood before us like a beautiful Gre^ 
cian Temple, the parts of which are so admirably proportioned 
and adjusted, that the eye wanders with delight over the whole, 
but is taken with no particular object. In fine, his was the 
scholar's eye, tongue, hand; and on him almost every excellence 
had fixed its seal, to give the world assurance of a man. 

And here let me remark that Wells was for nothing more dis- 
tiliguished than for that most valuable, but too-often dispised ta- 
lent, the capability of patient application. That he trusted not 
alone to native gifts, is sufficiently obvious from the fact that 
he fell a martyr to intellectual toil. 

Gentlemen of the Medical Class, in what manner could I bet- 
ter usher you into the walks of science, than by presenting to 
your view an example so bright and admirable. Which of 
you would not desire to be like him whose portrait I have ua- 
worthily sketched. More or less so it is certainly in your 
power to become, for he, as you observe, relied not upoa 
native endowments, being well aware that it is intellectual dis- 
cipline which chiefly causes men so widely to differ from each 
other. Imitate him then in his career of virtue, fame, and use^ 
fulness. Strive to imitate him in thought, word, and deed— im- 
itate him in all things. In all things did I say? no! not in all; 
I ask you not to sacrifice your lives to science, or to imitate 
him in his spirit of martyrdom. While you toil for that which 
he achieved, do not, like him, consign yourselves to a prema-" 
jture grave, but rather prefer to be less transcendant. 

jLet me not be understood, however, to declare that our Ia« 
mented associate sacrificed his life on the altar of selfish ambi» 
tion — no ! it was that exquisite sensitiveness in relation to re* 
•poBsibility, which suffered him never to repose his bead upon 
bis pillow, while tbe snraHest duty remained unaccomplii 
and which at length consumed his vital apirjt 
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Unhappy Wells! while life was in its spring. 
And thy young frame just wared her joyous wingV 
The spoiler came, and all thy promise fair 
Has sought the grare, to sleep for ever there. 
Oh! what a noble mind was here undone^ 
When Science^ self destroyed her favorite son; 
Yes, she too much indulged thy fond pursuit; 
She sowed the seed, but death has reaped the fruit. 
'Twas thine own genius gare the fatal blow, 
And helped to plant the wound that laid thee low. 
So the struck eagle, stretched upon the plain. 
No more through rolling clouds to soar again> 
Tiew'd his own feather on the fatal dart, 
And winged the shaft that quirered in his heart. 
Keen were his pangs, but keener far to feel, 
He nursed the pinion that impelled the steel. 
While the same plumage that had warmed his nest. 
Drank the last life-drop of his bleeding breast." 

When we behold the time-worn scholar, full of years and 
full of honors, like a shock of com fully ripe, gathered to 
the tomb of his fathers, our sorrow is tempered with something 
of the joy of grief. We would not, if we could, confine them 
to earth, to linger through the decrepitude and imbecility of age^ 
when a bright path is open to conduct tliem to the skies. 

But alas! where is our consolation when manhood in its glory 
falls before the unseen destroyer. 

The autumn wind rushing, wafts the leaves that are searest. 
But our flower was in flushing, when btightning was nearest. 

Tet let us not impiously repine. When our departed frien^ 
was chosen by us from an humbler station, the friends to whom 
he was then dear and useful, relinquished him to us, lamenting 
his loss, but rejoicing that their friend was raised to a sphere 
more nearly corresponding with his merits, Why then should 
we complain that his heavenly master hath need of him, and 
has called him in the midst of life and usefulness^ and taken him 
from hiisi earthly labors to higher and holier duties in the world 
of spirits? Let us then truly mourn the dead by doing as he 
would desire— by transferring our affections to his successor—- 
his trnfOly waA his frieod. 
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JS/ewtovm^ Frederick County^ Va. 

October 14thj 1830. 
To Professor Smith, 

Dear Sir^ — I read with much pleasure your remarks in the 
last monthly Journal, upon the subject of Fractures of the 
Femur. It is an accident which so frequently presents itself to . 
the notice of the country practitioner, and a, deformity so fre- 
quently occurs, that all available means ought to be at the sur- 
geon's command. If simplicity of structure, and adaptation to 
the ends to be attained, will recommend an apparatus ta the sur- 
geon, the one adverted to will be highly appreciated. 

My opinion, as to the efficiency of this apparatus, is not 
based upon the simple fact of reading those remarks, but upon 
the exclusive management of, or the witnessing its tipplicatibn 
to, seven or eight cases. As you well recollect, several cases 
occurred, under your management whilst I resided in the Balti- 
more Infirmary, and as my situation there enabled me to watch * 
their progress with care, I fcjel myself better qualified to de- 
cide as to its merits. 

That which I conceive the most interesting case which I 
have witnessed, recently came under my observation — a case 
of fracture of both thighs. A waggon heavily loaded vrith 
grain produced the accident; and the thighs being thrown im- 
mediately across the cut, were in the most favorable position 
for extensive mischief. The boy was about twelve years dd. 
In one thigh, the fracture took place immediatdy below tb6 
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trochanter major; the other was lower down the shaft of the 
bone. The left femur was much shattered, communicating, 
upon the necessary manipulation, the sensation of several hro- 
ken'peices; the other was a simple transverse fracture. 

Being hastily summoned, I found my patient about four miles 
from me, and about three from his master^s residence. Some- 
thing was immediately to be done to enable him to be carried, 
home. Accordingly, as a temporary expedient, four or five short 
splints of thin board were hastily made, and adapted to the 
thigh. The bone being properly extended, the splints were 
laid around the thigh, and the whole well secured with a roller, 
he was then carried home on a litter. Having adjusted every 
thing, I hastened to a mechanic to have the apparatus, used by 
you in the Infirmary, made. Binder's board not being at haqd, 
poplar plank, as the most convenient material, was made use of. 
There was nothing peculiar in its construction. When I re- 
turned to my patient, the question was whether I should remove 
the fplints and bandages, put on for a temporary purpose. This 
I determined not to do — putting the apparatus over the whole, 
adjusting it well to the perinaeum and knee, as upon its well 
fitting these parts depends much of the comfort and ease of the 
patient It was then well secured with a roller. I very soon 
removed the splints from the under part and sides of the thigh„ 
conceiving that the apparatus would be a sufiicient support, but 
those upon the top of the thigh yvere retained, and, extended 
from the knee to the head of the thigh-bone. I thought that 
the retention of these splints had a very good efiect, prevent- 
ing the flexor muscles of the thigh acting upon either portion 
of the bone, and thereby producing deformity. Any motion 
laterally, or downwards, is eflFectually prevented by the appa- 
ratus, but the thigh being bound down only by the roller, this 
must become slack, and admit of muscular action; this is more 
effectually prevented by the splints. The apparatus welT* se- 
cured, as I have mentioned, admitted of motion of the hip upon 
the thigh, so that he was able, from the first, to be propped up. 
There in fkci consists one of the excellencies of the apparatus 
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admitting of the motion of either extremity of the bode, while 
all the intervening portion is effectually guarded against displace- 
ment If this be a desideratum, then the appending of the 
piece of iron to the upper part of the thigh-piece, and bandag- 
ing this to the body, if effectual, is at least unnecessary, as the 
splint would be otherwise more congenial to bis feelings. Whea 
the neck of the thigh bone is fractured, then the piece of iron 
may be highly necessary. 

The re-union of the bone in this case, was as rapid and per- 
fect as possible, for one so extensively injured, and considering 
that he had the annoyance of an intense summer's heat to con- 
tend with. From the ^moment his thigh was placed in the 
spHnt, hi$ sufferings were trivial ; not even the entire loss of a 
night's rest occurred. My greatest fears were that the pieces 
of bone would excite inflammation and suppuration, but fortu- 
nately the broken fragments were placed in their proper rela- 
tive situations, and united in the general process. The two 
lega are of the same length, with no deformity. 

Yours respectfully, 

GEORGE LYNN, Jr. M. D. 

N. B. The above case was certainly managed with tact, 
as the result shows v — the Doctor's remarks are also judicious; 
but we think he does not properly appreciate the piece of the 
apparatus which attaches the splint to the body. We would 
request the attention of himself and others, to the remarks 
which we made in relation to its utility, m No. 8. N. R. S. 
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SELECTED FROM THE MEDIC O-GHIRURGICAL REVIEW., 

Art, L^ — A Practical Treatise on Diabetes : vnth Observationi 
on the Tabes Diuretica^ or Urinary Consumption^ espedally 
as it occurs in Children ; and ori Urinary Fluxes in general. 
With an ^ppetidix of Dissections and Ca^es^ illu^strative of a 
successful Mode of TreOtmmt : and a Postscript of Practical 
Directions for examirtg the Urine in these Diseases, By RO" 
hert Venablesy M. B. Physician to the Henley Dispensary^ 
8fc. SfC* 

We must accord to Dr. Venables the Credit of glreat zeal in 
the prosecution of his profession, and possession of a very re- 
spectable quantum of talent for the attainment of his laudable 
objects. Attached to a public institution, he loses no opportu- 
nity of acquiring that knowledge, therapeutical and pathologi- 
cal, which cannot easily be got, except through the instrumen- 
tality of such asyla for the indigent portions of society — and 
what is still more praiseworihy, he freely communicates the re- 
sults of his observations and researches to his brethren and the 
Eublic at large. Such conduct deserves every encouragement^ 
owever defective may be the attempts of individuals to add to 
the common stock of our knowleoge; and the critic^ who 
thoughtlessly deals out his strictures upon such undertakings^ 
does not contribute to the public good, however he may plume 
himself on the superiority of his own penetration and acumen. 
It is much easier to criticise a book than write one, and the 
medical as well as the general reviewer should sometimes bear 
in mind the words of the great English satirist, when he dip^ 
his pen in gall : — 

Let those judge otliers who themselves excell> 
And censure freely who have written well. 

Dr. Venables has undertaken a practical rather than lilera^ 
history of diabetes; and if any one is disposed to aak^has tic 

53 
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any thing new to introduce, to compensate for the trouble of 
reading his book, this is his answer— ^' I have presented him 
with two facts in the history p{ diabetes, which are certainly 
worthy of attention : first, that an excessive discharge of urine 
is frequently a cause of tabes in children : secondly, that phos- 
phate of iron proves, when properly administered, almost as 
certain an astringent upon the excessive action of the kidneys, 
as opium upon that of the alimentary canal.'' These are facts 
which Dr. Venables avers that he has ascertained, and he has 
appended the histofy of several cases, in order that tlie reader 
may judge for himself. 

Our author diiSers from some respectable authorities on the 
pathology of diabetes. He thinks we have no occasion to look 
to the sugar of vegetables separated in the stomach, to account 
for the saccharine properties of diabetic urine. " The morbid 
action of the kidneys is quite sufficient to account for the fact, 
lAd it is certainly infinitely more rational, and far noore consis- 
tent with the doctrines of physiology, to attribute the evolution 
of dugar in the urine to a wrong or perverted action of ther 
glands.'' Dr. Y. has not attempted any division or subdivision 
of diabetes into the insipid, mellitic, serous, &c. The diabetes 
of ;tbe adult and of the child, as far as he is acquainted, arises 
from the same causes, and is to be treated in the same manner 
—hence there are no just grounds for division of the subject 

^ There h a cause of emaciation among children, which haer 
liidierto attracted but little of the attention of the Profession. I 
liave often observed children to all appearance very healthy up ta 
ft certain period, when suddenly the constitution changes, t&e diiUt 
einaeiiltes, its health declines, and, iivithoutany obvious derange^ 
ment sufficient to account for the gradual deprivation of health, aft 
last dies a most miserahle object. In such cases, the head, chesty 
Mti abdomen, present no morbid appearances sufficient to account 
Hm* the . wasting and gnduiel decline of health. Accident led me 
to a diseovery of the real seat of disease in such cases ; and when 
the iHstoiy c£ the complaint has been submitted to the reader, he 
will not he surprised that its nature and seat should have so long 
escaped general observation. 

^Sei^ral cases of wasting having presented themselves to me, in 
which I was unable to detect anv serious or permanent derange* 
ment bf fujQction — vital or animal, — 1 was at a considerable loss to 
account for the phenomena, as well as to direct the treatment. — 
Occasionally the bowels were out of order, but their healthy fimc- 
iioiis were readily restored, without, however, any sensible effect 
tippa the progress or seirerity of the disease. Sometimes dyspncsa 
iit|teiided, but evidently of a nervous nature; for the means which 
were Applicable to the primary or seceodary diseases of the head. 
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speedily subdued thus Kymptom, when those directly api^cable to 
Mlmonary affections proved, when not injurious, wholly usetesi^— 
Irhe head oflen seems to be the seat of disease, if we were to 
judge from the^^ull comatose state of the patient; but yet, upon 
dissection, the brain in many instances presented no diseased ap- 
pearance whatever. In other cases, a partial but slight degree of 
Vascularity has been observable, by no means, however, sufficient 
to account for the gradual, but commonly fatal, progress of the dis- 
ease. From the tumid prominent abdomen, which generally, though 
not universally, prevails under these circumstances, we are naturally 
led to anticipate traces of disease in the alimentary tube, or some 
of the digestive organs. But dissection proves that our specula- 
tions are unfounded, for with the exception of flatus, which would 
of course account for the abdominal swelling, I have not been 
Me to discover any other morbid appearances in these organs.-^ 
When flatus has not been discovered, some light thickening of thei 
coats of the intestines may be tsbserved, but in no way sufficient to 
account for the genaral symptoms.^' 5. 

Accident first led Dr. Vtenahjes to discover the real nature of 
of the ease. Upon one occasion he was given to understand 
that the different functions of the child were regularly and 
healthily performed. The head was free from pain, the respi- 
ration natural, the bowels free, and the secretions from them^ 
healthy. He was told there was nothing remarkable in the 
urine, but he found that "■ was discharged in very great abun- 
dance. This was not noticed, as it was attributed to the inor^ 
dinate quantity of fluid taken in to satisfy the thirst, with which 
the little sufferer was harrassed. When our author had ascer- 
tained that the wasting of the body, in this case, was attended 
by an excessive discharge of urine, he had little difficulty in 
yiewing them as cause and effect. On more minute examina- 
tion he discovered diseased appearances in the kidneys suffi- 
cient to account for all the symptoms. He ventures to assert 
that many children have been treated for hydrocephalus, mesen- 
teric affection, rickets, &c. who have really fallen victims to 
this form of disease. The urine of children is so little attend- 
ed to, either by mother, nurse, or medical practitioner, that de- 
rangements of this secretiop tpo o(len escape detection., Dia- 
betes indeed is seldom observed in its incipient stage; and 
when it has made progress, it stimulates so many other dis- 
eases, that the real character of the complaint is not developed 
till its history is either wholly lost, or so confounded with 
symptomatiQ or secondary affections, that it can no longer be 
Qtiravelled* Our author next proceeds to a graphic description 
of the disease, more especially as it affects- children ; and this 
beiilg aunong the most original portions of the volume, om 
taioqs shall be more free than usual. " 
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^^The disease seldom if ever appears till afler the child has been 
weaned. The reason of this, perhaps, is, that the exciting causes 
are seldom applied till after this period. A child which has contin- 
ued healthy up to this time, will perhaps suddenly lose its usual 
flow of spirits, become dull and inactive, and although no obvious 
disease may be recognisable, yet the child will not appear in its usual 
health. It begins afler a very little time to waste in flesh and 
then gradually continues to emaciate. The skin becomes harsh, 
dry, and flabby, and seems to hang loosely about the body. The 
temperature is generally very much elevated, and, in the description 
of nurses, it will be said that Hhey burn like a coal of fire.' 

"In the early stages of the disease, the bowels are regular, and 
little or no deviation from the natural and healthy appearance of the 
ahrine discharges is remarkable. The tongue also at the beginning 
indicates no symptom of disease, but when it has continued for some 
time, and produced some degree of fever, then the tongue becomecr 
covered with a coat of mucus. After a continuance, the bowels be- 
gin to act irregularly, the appearance of the evacuations deviating 
from that of health. Sometimes they are of a greenish hue, at other 
times they appear natural when passed, but become greenish some 
time after being voided* In adult cases, constipation very general- 
ly attends. 

** At a more advanced period, the abdomen seems preternaturally 
full and distended. The abdominal prominence frequeiHly leads 
to the supposition of mesenteric disease, an opinion which is still 
farther confirmed by the progress of emaciation. I doubt much if 
the mercurial purges, which are exhibited under such circumstan- 
ees, be wholly innocent. I have some reason to suspect that they 
have done considerable harm. 

"The pulse from the first is generally accelerated, and has a hard, 
wiry feel. Those who are much in the habit of examining the pulse 
in children, would recognise in the sensation which the pulse at 
this time gives, an indication of very great irritation in the vascular 
pystem. 

"The most remarkable symptom, however, although it frequent- 
ly escapes observation, is the inordinate discharge of urine. This 
discharge increases in quantity so gradually, that it is not usually no- 
ticed. By the time it has become more remarkable, great thirst pre- 
vails, and hence jit is neglected or unnoticed, because the parents 
and friends conceive an excessive discharge of urine, and an exces- 
sive consumption of fluid, as naturally associated. 

" With respect to the qualities of the urine, they will be found to 
vary in difierent cases. In some, the urine appears quite limpid; in 
others, it appears . milky, or like a mixture of chalk and water.— 
Sometimes it is of a pale straw colour; and in a case which is at this 
moment under my care, I find it is of a green colour. The urine 
sometimes s^ems milky, dense, and its specific gravity is much in^* 
creased. It frequently cpagulates by beat, or by the addition of tb9 
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<diflrerent reagents When the quantity of co^gulable matter bears 
«ny thing like an equal ratio to the watery portion of the urine, and th« 
•discharge is increased, the emaciation under such circumstances^ 
^proceeds rapidly and extensively. 

** As the duration ef the disease is prolonged, other symptoms, pro- 
portioned in some degree to its severity, set in. Frequently the 
sensorium becomes affected at an advanced stage; hence headachy 
vertigo, and even temporary delirium, occasionally attend. When* 
a fatal termination takes place, the patient often dies comatose, ancE 
sometimes apoplectic. 

"The skin is usually dry and harsh to the touch, and this whe- 
ther there be fever or not. Generally, however, at an advanced peri- 
od, there is a considerable degree of fever. As the disease advan- 
ces, the patient is attacked with remittent fever, occasionally acorn- 
panied with profuse perspiration at night. This fever has been re- 
garded as partaking of the character of hectic; and should any cough, 
with or without expectoration, be present, (by no means an unfre- 
quent occurrence,) the patient may be considered as labouring un- 
der phthisis, instances of which F have occasionally seen. 

** When diabetes has continued for a long period, it frequently 
terminates in anasarca or general dropsy. Hence the ancles become 
<Bdematous, and the patient, from having been reduced to nearly a 
skeleton by emaciation, becomes bloated fr'om the accumulation of 
dropsical fluid in the cellular membrane. 

" In children, about this period, the abdomen becomes sensibly 
enlarged. This enlargement, by a careless observer, may be mista- 
ken for ascites, or some mesenteric affection. Ascites frequently 
•supervenes in adults, but more rarely in children. 'Disease of the 
mesentery is to be regarded as an adventitious rather than an essen- 
ftial occurrence.'' 16. 

In diabetes the digestive ilinction is, of all others, the most lia- 
Ue to disorder. Dr. Venables thinks it the oonseqnence rather 
dian the cause of the diabetes. 

Morbid Anatomy. 

This our author confines to the kidneys and urinary organs. 
He avers that "diabetes never exists to any extent, without the 
kidneys presenting on dissection manifest changes." 

"These changes vary from a trifling vascularity to severe organic 
derangement. Sometimes the kidneys are much inflamed, and pre- 
sent a florid vascular appearance, in other cases the venous system 
of these organs seems enlarged and turgid with blood. In a case 
which I examined about five years ago, the kidneys were enlarged 
in size, dark-coloured, and seemed turgid with blood. On cutting 
into the substance, there was an instantaneous effusion of fluid dark 
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coloured blood, as happens when a congested liver is cut intoJ-f» 
Sometimes the veins, on their externel surface, form a complete net- 
work, of vessels. In some cases the kidneys are found in a loosoy 
Habby state, being at the skme time much increased beyond their or- 
dinary size. They are oflen of a pale or ash-colour. 

^ In some instances the substance of the kidneys is much in£ani- 
ed, and then they present an appearance of a high degree of ar- 
terial vascularity. — ^Their substance feels dense, and their structmco 
firm. Frequently, under such circumstances, a whitish fluid re- 
sembling pus is found secreted in some quantity in the infundibula* 

''The kidneys do not often contain abscesses, but I have seen two 
cases in which they were ulcerated. In these cases, the pus occa- 
sionally passed with the urine and was mistaken for flakes of coag- 
ulable lymph, which it very much resembled. The ureters are often 
enlarged in diameter; and a respected medical friend informed me^ 
that he once saw a case in which the internal surface of one ureter 
was ulcerated. It is natural enough to expect that these vessels 
jshould be enlarged in such a disease; but I havonot met with a case 
of ulceration. This, however, may have been owing to my not hav- 
ing been prepared' to expect, and, consequently, not having uniformly 
looked for such an effect. The renal or etnulgent arteries are very 
often found larger in diameter than natural. Generally speak- 
ing, both kidneys are diseased, but sometimes only one, or at least 
only one to any great extent. 

''The bladder is sometimes found rather vascular^ and turgid on 
its mucous surface; sometimes the mucous surface is inflamed. The 
substance of this organ, is, in some cases thickened, and very firm 
in its texture. I saw a case, which was examined by an eminent 
surgeon* in Dublin, about fifleen or sixteen years ago, in which the 
mucous coat of the bladder was tuber culated, and elevated into large^ 
thickened, hard, and irregular plicae. In several spots it was exulce- 
rated, and, in this case, I learned that there was frequently a con- 
siderable discharge of sanio-purulent urine. 

"There are diseased appearances occasionally observed in the 
other viscera, as the brain, lungs, heart, liver, spleen, pancreas, and 
the other digestive organs; but, as a great variety of these occur, and 
as diabetes frequently prevails without as well as with them, and 
sometimes with one description, and sometimes with another, — ^they 
are to be regarded rather as accidental occurrence, than as absolute- 
ly and essentially a part of the morbid anatomy of the disease, and 
tiierefore their consideration can have no place here." 30. 

Remote Causes. 

. Among these our author ranks all those agents which inordi- 
lately stimulate the kidneys, as spirituous liquors, excesses ia 
/icids^ alkalies, strong diuretics, mercurial courses, eruptive dis- 

*Mr Petor Harkan. 
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eases^ particular articles of diet, as asparagus, foreign acescent 
wines, intemperance of every kind, inordinate bodily exertions, 
blows upon the loins and region of the kidneys, strong mental 
em«>tion8, hei-editary disposition depending on peculiar struc- 
ture of the kidneys, derangement of the digestive organs, though 
not SQ frequently as Dr. Rollo would wish us to believe. 

Immediate Causes, thssection, according to our author, has 
slietvn thai this disease is invariably attended with some mani^ 
fest change in the structure of the kidneys, and hence he thinks 
that a mere functional disorder is hardly adequate to the produc- 
tion of the permanent aflFection. Of the precise nature of these* 
organic changes we are at present ignorant 

Pathology. By this term our author means ^^those morbid 
operations by which morbid effects are produced"— in other words, 
me mode in which the remote or exciting causes act in produc- 
ing diseases. Dr. Vcnables makes several weighty objections 
to Dr. Rollers doctrine of diabetes. 

^'Were Dr. RoUo^s views not othefwise objectionable^ the fact 
that the urine, in many instances, is not saccharine, until after some 
continuance of the disease, would be alone suffici^it to invalidate 
them. If the saccharine properties of the urine were owing to the- 
separation of this substance by the kidneys, from its commixture: 
with the blood through the faulty action of the stomach, it naturally 
follows that the urine, from the first augmentation of its quantity, 
should contain saccharine matter. Here, then, are two strong ob- 
jections to Dr. Rollo's theory; first, the blood does not in every in- 
stance contain sugar, secondly, the urine is not saccharine until the 
disease has lasted for some considerable time." SS. 

After some experiments which our author made on the state 
of the urine upon the ingurgitation of certain fluids, he comes to 
the conclusion "that diabetes more frequently arises from a pe^ 
^culiar excitement of the kidneys originating in the direct appli-^ 
oation of stimuli to their substance." 

V 

^At first the excitement is only occasional, and the effect sub^ 
sides; but the repeated irritation of organs, we well know, brings 
on inilammatory action, and at last disorganization. It has beenob- 
8erved,in discussing the morbid anatomy of the kidneys in diabetes 
that they generally exhibit morbid vascular appearances, and 
frequently considerable disorganization of their structure. The first 
effect of the irritation is merely an increase oftbeir natural functions, 
and more urine is separated, than under their natural action would 
be affiscted. The qualities of the urine, too, are not affected, or at 
least not sensibly so, at first, nor until after the repeated application 
of the stimuli. But, by repeated excitement, not only are their 
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functions increased and sensibly perverted, as is indicated by the 
coagulation of the urine, and its saccharine properties, but also their 
structure and organization become seriously affected.^' 3d. 

We shall pass over a great deal of this chapter, and also that 
on dungnoHsy since few people can mistake the disease, if they 
make a proper investigation of. thfr symptoms. We liave seen 
these, however, overlooked by men of great capacity, till a pa- 
tient was at the verge of the grave, and that from mere inatten- 
tion. Emaciation, thirst, voracious appetite, dry harsh skin^ 
with a frec^uent and copious discharge of urine, especially if it 
be sacchanne, are sufficiently characteristic of this terrible ma- 
lady. 

The Prognosis in diabetes has been generally unfavourable. 
Dr. Venables is not quite so desponding, especially where the 
disease is early detected. 

"We may generally infer, {ccBteris paribus^) the earlier medical 
treatment has been instituted, the greater the probability of a perfect 
recovery. When, from the duration of the disease, we have reason' . 
to suspect serious organic changes in the structure and mechanism 
of the kidneys, we must then be more guarded in our prognosis, an<> 
not excite hopes or expectations which probably will never be se-> 
alized." 48. 

Our author has seen recoveries effected "under the most un- 
promising circumstances," but these are no more than exceptions 
to the general rule. Our prognosis, in fact, must be founded on 
the state of the constitution as a whole. Where it is bad there 
is little hope — where no other particular organ or function is 
threatened than the kidneys and their secretion, some chance i» 
left. 

TreaimerU, 

The first object, in our author^s therapoeia, is to resti-ain the 
inordinate action of the kidneys, and therefore it will be neces- 
sary to search for the real exciting causes, and remove fhem^ 
if possible. No treatment can be successful while the causes 
that produced them continue to act. If an infant, the nXirseS' 
milk should be examined, and if found to be acescent, tiie nursi^ 
should bexhanged. If an adult, a strict inquiry should be made 
into the diet, habits of life, &c. The mere removal of causes 
or correction of bad habits, however, will not cure the disease, 
if established. There is one fact^ which we have learnt from 
experience, namely, that excessive discharges from the system 
are moderated by bleeding, independent of any inflammatory 
condition obtaining at the time; and in this way, Dr. V. observes. 
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venesection may have often proved a powerful means of re-, 
straining the urinary flux, in cases where there was no indication 
of inflammatory action in the kidneys. But as dissection has of- 
ten shewi) a turgid vascularity of those organs, the utility of 
venesection becomes still more evident Dr. Venables' experi- 
ence coincides with that of Dr. Watt of Glascow, and some 
otfauer writers, on this point of practice in diabetes; and he al- 
most invariably adopts venesection, either as a preparatory or 
curative measure. 

^We should not be deterred from repeating the bleedings, merely 
because the blood does not exhibit the buffy coat, the usually receiv- 
ed characteristic of inflamed blood. I have in another place sug- 
gested the probability of the characters of the serum being capable 
of indicating an inflammatory state of the system. I have general- 
ly found that a dense milky appearance of this part of the blood in- 
dicates inflammatory action, and this independently of the appear- 
ances presented by the coagulable part. I have found the pulse 
rise under such ciscumstances after venesection, and a repetition 
of the operation required although the crassamentum should not 
exhibit the bufiy coat, but even seem infirm and dissolved." 59. 

The extent to which the measure should be carried can only 
be judged of by the practitioner in attendance. Repeated smsJl 
bleedings, however, are preferred by our author to fewer large 
ones. Greneral bleeding is the best, but if in infants, leeches to 
the region of the kidneys may be a good substitute. Blisters to 
the neighbourhood of the plethoric organ are advised by Dr. V. 
but caution is necessary lest they stimulate the kidneys. They 
should be kept open by the ceret. sabine rather than the lytta. 
If there is reason to suppose that considerable organic disease 
obtains in the kidneys or spinal marrow (a part suspected by our 
author) then caustic issues should be employed. 

Our author makes many judicious observations on the various 
internal medicines which have been recommended in diabetes. 
He thinks they have acted more by increasing other secretions 
than by restraining directly the urinary discharge. After speak- 
ing of various tonics and restringents, our author proceeds thus: — 

^hese facts led me to the conclusion, that some of the metallic 
phosphates might be advantageously substituted for those with an 
alkaline base. The tonic and astringent properties of iron and zinc 
pointed them out as the best suited to the object in view. I select- 
ed iron for my first trial, and I have felt so satisfied with its powers, 
that I have not attempted any farther investigation. I have been real- 
ly struck with the efficacy of the phosphate of iron in excessive 

54 
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discharges* of urine. The quantity is rapidly reduced under the 
use of this salt, and indeed its qualities sensibly altered. The bul- 
imia which also attends on diabetes is reduced, and the powers of 
digestion invigorated and increased. 

-^he phosphate of iron is readily formed by the admixture of 
solutions of sulphate of iron and phosphate of soda. The resulting 
salts are sulphate of soda, which, being soluble, passes through, while 
the insoluble phosphate of iron remains on the filter. 

^Phosphate of iron may be given as an astringent in doses of one 
<Mr two grains, which may be gradually increased to a scruple or half 
a drachm three or four times in the day^ In children, smaller doses 
should be given, but the exposition of the rules for apportioning 
them according to the ages of patients^ belong to a different branch 
of medicine. It may be observed, that aller a continued use of any 
medicine the dose must be gradually increased; or otherwise its ef- 
fects will begin to diminish. Sometimes it is useful to suspend the 
use of the medicine for a short time, and then to recommence it 
again. In this way the susceptibility of the system is often revived 
when it would not be safe to attempt the same object by any other 
means." 73. 

Of the various disorders which accompany diabetes, and which 
are looked upon by some as the causes of the disease. Dr. Yei^ 
ables has given a full account, with very clear, and judicious 
directions for the treatment of them. We refer the reader to- 
the seventh chapter for very excellent therapeutical and dietetic- 
observations. The eighth chapter also, on Prophylaxis, is wor- 
thy of attentive perusal. 

In an extensive appendix, our author has detailed eighteen ca- 
ses, and two dissections of diabetes. Of these, ten are exam- 
ples of the urinary flux of children, and form the most novel, 
and, we think, the most important part of the work. On this 
account we shall endeavour to convey to our readers a sketch, 
of some of the cases to which we allude. 

Cctse 1. A little boy, aged five years, had been ailing for 
nearly two years. He first became dull and listless, and then 
emaciated. He frequently complained of his head — eyes Were 
prominent — ^pupils rather dilated — bowels occasionally disorder- 
ed. In the progress of the complaint the abdomen swelled a lit- 
tle, and mesenteric affection was suspected. The appetite was 

*** In rickets, carbonate of iron is usually combined with the phosphate of 
lime, and the combination is found more efficacious than either ^ingiy. I 
have no doubt that decomposition takes place, for in the animal laboratory, 
the laws of chemical affinity are set at defiance, and those compounds eyoly- 
•d which are most suited to the liying purposes.'' 
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always good. Cough took place, and then phthisis was feared. 
Several practitioners were consulted, and various plans of treat- 
ment were adopted, without benefit. The child ultimately came 
under Dr. Yenables. He also tried various means, abandoning 
one after the other. The little patient at length became gener- 
ally dropsical and died. It was now ascertained that, previous- 
ly to the dropsical symptoms, the boy had had a great flow of 
urine — sometimes as much as eight pints per diem. When the 
dropsy supervened, the urinary secretion diminished. 

Dissection. There was nothing remarkable in any of the ab* 
dominal viscera, except the kidneys. These oi^ans were found 
in a very diseased state. The right kidney was enlarged, and 
its vessels turgid witli blood. The substance of the viscus felt 
soft and flabby to the touch, and on cutting into it, a dark-eo- 
ioured fluid flowed out in abundance. The left kidney present- 
ed nearly a similar appearance, but not to so great an extent 

CcLse 2. A woman, who had suffered from diabetes for a 
long time, at length became dropsical and died. She had always 
complained of severe pain in the loins. On dissection, the spin- 
al marrow was examined, and the theca vertebralis was found 
very vascular — the medulla spinalis itself felt unusually hard 
throughout its whole extent. In one spot it seemed dissolved or 
softened down into a kind of excavation, not apparently from 
any thing like ulceration, but as if it had been scooped out at 
that spot. The excavation was about half an inch in length, 
situated between the last dorsal and first lumbar vertebrae. A 
degree of low inflammation seemed to have pervaded a conside- 
rable portion of the column, both above and below the excavat- 
ed part, as evinced by depositions of coagulable lymph, &c. 

This case has been introduced with the view, of exciting the 
attention of practitioners to the examination of the spinal column 
in diabetic aissections, in order to ascertain whether that organ 
bears any part in the pathology of the disease. We are of opii- 
ion that, in the present case, the two affections were mere coin« 
cidences. This, however, is only matter of opinion. 

Case 3. Our author accidently saw a little child about eigh- 
teen months old, that had been weaned ten months. After wean- 
ing its spirits failed, its health declined, and it gradually wasted, 
till it appeared like a skeleton. The appetite was, all this time, 
voracious, and the thirst insatiable. The abdomen was full, 
prominent, and hard to the touch. The bowels alternately cot- 
tire and relaxed — stools frequently green — skin hot and dry, 
but loose and flabby--<;ough. It was said that the urine was 
natural, but, on particular enquiry, it was found to amount to 
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four pinto in twelve hours. It had a wheyish appearance, but 
little ta^e or smell — did not coagulate by heat or nitric acid« 
After opening the bowels, chlorine was administered, and then 
two grains of the phosphate of iron, half a grain of rliubarb, and 
three of the pulvis aromat. thrice a day. In a fortnight or three 
weeks the urine was reduced to a quart in the twelve hoursr— 
The phosphate was gradually increased, and in six weeks the 
urine was reduced to the natural quantity. The appetite had 
now entirely failed — the phosphate was left off, and proper means 
were used to restore the general health. The child perfectly re- 
covered* 

Case 4. A boy, aged ten years, had been declining for up- 
wards of two years. There was now considerable emaciation, 
with head-ache, thirst, occasional nausea — pulse hard, frequent, 
and contracted — cough — dyspnoea — hurried respiration — abdo- 
men full and prominent — bowels alternately constipated and re- 
laxed — evacuations of a good colour — skin dry — afebrile heat — 
appetite keen— urine eight pints per diem, containing a good 
deal of coagulable lymph, and was sensibly saccharine. - The 
boy had dull obtuse pain in the back and region of the kidneys. 
Hydrocephalus had been suspected, and mercury employed, but 
no relief was obtained . from any treatment. Dr. V. ordered — 
blood to be taken from the arm, and small doses of antimonial 
and Dover's powder to be given, at proper intervals — the bow- 
els to be kept open by senna and jalap. The blood being buffed 
and cupped, venesection was repeated, at first weekly, and af- 
terwards monthly, gradually diminishing the quantity. Leech- 
es were applied to the loins, and mustard cataplasms to the re- 
gion of the kidneys. The effect of this treatment was a reduc- 
tion of the febrile heat, relaxation of the skin, and softening of 
the pulse. The urine was reduced a quart a day from the for- 
mer quantity, and the coagulable matter disappeared. It became, 
however, more sensibly saccharine. The phosphate of iron was 
now administered, in combination with a light bitter and rhubarb. 
At first it was given in doses of three grains daily, afterwards 
fifteen ^ains. The improvement soon became remarkable— 
the febnle thirst and the keen appetite disappeared — the urine 
greatly diminished, and void of its saccharine quality. The pa- 
tient soon regamed flesh and strength, and quite recovered. 

Case 6. A. Sandys, aged eight years, complains of weakness, 
head-ache, cough, dyspnoea, and a variety of other symptonm 
simulating phthisical affection. There was great emaciation, ur- 
gent thirst, voracious appetite, fever, hard pulse, furred tongue^ 
and constipated bowels. The alvinedisch^es were unnatural, 
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being almost as dark as pitch — abdomen full and prominent — 
pain in the right hypochondrium, with manifest fulness thei'e. 
The urine measured from six to eight pints in the 24 hours, be- 
ing sweetish, pale, and transparent. There was pain in the loins 
and aching of the spine, when in motion. Pressure on the re- 
gion of the kidneys excited nausea and even vomiting. This 
child had been delicate from birth. She had lately had small- 
pox, hooping-cough, scarlatina, and measles, after which the 
puhnonary symptoms had come on. Blood was taken from the 
arm, and leeches applied to the hypochondrium. Small doses 
of calomel were also precribed to correct the state of the liver 
and bowels; but it produced irritation and was left oiK All 
other preparations of mercury also disagreed, 'i he taraxacum 
and cnlorme succeeded better, and the faeces became natural. 
No alteration in the urinary secretion — the diuresis continued 
excessive. The phosphate of iron, in doses of three grains, thrice 
a day, was given, and leeches were applied to the loins. The 
phosphate was gradually increased. But although it controlled 
the urmary discharge, it oppressed the stomach, which effect 
was relieved by a mustard cataplasm to that region. The sweet- 
ness of the urine was gradually but slowly removed under the 
tontinued use of the phosphate, and the discharge itself conside- 
rably reduced. Amendment took place to a certain point, but 
could not be pushed further. An issue was therefore inserted 
on each side of the spine. The general health was supported 
by bark, and the phosphate was continued. At the end of five 
months the little patient was so far convalescent that the caustic 
issues were removed — she was sent to the sea, whence she re- 
turned perfectly well. 

We oave now furnished our readers with a few examples of 
the numerous cases detailed at length by Dr. Venables, and al-* 
so an outline of principles and modes oi treatment which he had 
Iidd down. The young practitioner in particular will do well to 
peruse the whole work, and indeed much information will be 
derived from it by every class of the profession. We tender 
the able author our thanks for the pleasure and instruction we 
have received from an examination of the publication, and beg 
to express to him our sincere wishes for a continuance of that 
zeal and ability which he has shewn in the prosecution of medi^ 
cal science. 
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PRACTICE OF MEDICINE. 

Cold Spirituous Lotions to the Chest.— In a recent number of the Medical 
Gazette^ is a paper signed Philalethis, which recommends in strong^ terms 
the application of Spirituous Lotions to the Chest, in many chronic infiaiiif 
matory affections of that region. It will be remembered that such co<riliiig 
lotions have heretofore been used in similar diseases of the abdomen and 
with good effects. The Lotion used by P. is 7 parts water, 1 of alcohol, and 
a little Eau de Cologne. It is applied across the upper part of the chest, the 
patient being in bed, by means of folded linen cloths — ^tepid first, and then 
cold. A young lady who had suffered two years from a cough, and who had 
used other remedies in vain, was relieved by it in a month. Capt. M. of the 
India service, was in a similar manner relieved of a cough and pain, in the 
region of the heart. Other cases also illustrating its utility are related. 

We doubt not that this expedient will strike our readers generally as rash 
practice, since we know that these inflammatory affections of the thoracic 
viscera are generally produced, in part, by the impression of cold on the 
surface of the body. But it is to be observed that the cold application is 
made merely to the chest, and that the patient being in bed, the extremities 
and other parts of the body arc kept warm. The probability is, also, that the 
remedy was used in cases in which bleeding has been premised. Now, un^ 
der 8uch circumstances, we may suppose that the remedy produces the same 
effect that in phrenitis cold lotions do, when applied to the head. We know 
that they repel the circulating fluids from that region and diminish the vaSf- 
cular excitement of the brain, even although the cold impression be made 
only on the surface. The vessels of the contained viscera are influenced ^ 
probably, sympathetically. 

Remarks on accumulations qf Morbid Matters in the botoels, as a cause ofKervoiM 
and other Ailments, — Our author, Mr. J. Annesley, commences this sub*section 
by remarking that, when the caecum and colon become loaded, they disturb 
other viscera mechanically by pressure. Thus the right illiao veins and 
nerves are pressed upon by the distended ssecum, hence, he thinks, pains of 
the right lower extremity, or even partial paralysis. When the collections 
take place in the sigmoid flexure of the colon, the same phenomena take 
place in the left side. 

" In addition to th^se symptoms, patients thus circumstanced frequently 
complain of pains in the loins, with occasional disorder of the urinary secre- 
tion, which is generally of a deeper color than natural, and either depositing 
a very thick sediment, or exhibiting a very thick, mucous-like cloud, or 
both. When the faecal accumulations are carried to the greatest height, 
then, in addition to the above ailments, or even independently of them in 
some cases, an (edematous state of the lower extremities supervenes, with 
an inability to use them, or at least a difficulty In subjecting them to the 
least voluntary ezeTtion." 
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Mr. A. does not deny that there may be other causes for these symptoms; 
but merely asserts that this is one cause. He thinks the same collections of 
morbid matters are often the cause of rheumatism and gout. The functions 
of the liyer are deranged in this way — but hepatic disorder is not seldom the 
precursor and cause of the intestinal accumulations. The distention of the 
bowels by flatus or more ponderous materials, will also embarrass the func- 
tioo of the lungs and the action of the heart. Indeed our author is inclined 
to trace almost all the diseases of the liver to this loaded state of the bowels 
---hmTiiig, no doubt, his worthy chylopoietic master, of Bartholomew's, in 
Tiew. It need hardly be added that the methodus mtdeiidi is reiterated pur- 
gation of the most actlye kind. 

*• [Jtfed. Chir, Review. 
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«Af. Dupuyiren's sentiments on Union by the first and second Intention, — It 
Would appear that several amputations of the upper or lower extremities 
were performed last Winter at the Hotel Dieu, and afforded the surgeon of 
that establishment an opportunity of delivering his sentiments, and detailing 
the results of his experience. The ancient surgeons did not argue the ad- 
vantages, or otherwise of union by the first intention, because by their modes 
of operating and dressing they could not well obtain it. The mode of pro- 
curing that desirable event was discovered in England, adopted with ardour 
in Germany, and, although employed by Dessault, condemned in the first in- 
stance, and even now but half understood and raluctantly practised in 
France. The military surgeons of that country, who be it remembered 
were most frequently in contact with the English, defended the new method 
by word and by deed, and the benefits it promised seduced very many of the 
French Savans. Isolated cases of success poured in, but as M. Dupuytren 
▼ery justly remarks, stray facts are merely chaff and bran, matters of no 
weight and arguments of little value in determining a great question. It is 
only by cases en masse, by the collection and comparison of a number of 
facts, that we can arrive at general and sound conclusions. "Now such a 
method of examination is unfavourable to the triumph of union by the first, 
over union by the second intention." 

M. Dupuytren is convinced that more amputation patients are lost by the 
new than by the ancient method, and on a careful consideration of a number 
of cases he finds that the results are in favour of the latter. Out of thirty 
amputations of limbs (large and small) in which union by the second inten- 
tion was attempted, there were six fatal cases; whilst out of twenty-nine 
other amputations in which union by the first intention was essayed, there 
were nine fatal cases. M. Dupuytren has on several occasions made similar 
calculations. The cases are mostly those of patients suffering from suppura- 
tions of long standing, as from caries, white swellings, &c. and it is impossi- 
ble to arrest such discharges with suddenness and violence, without produc- 
ing great disturbance in the system. Bold or insidious inflammations of the 
Tiscera are too often the consequences, and M. Dupuytren believes that 
phlebitis is more common under the present method than it was under the 
old one. 

Union by the first intention succeeds better in the hands of military sur- 
geons than in civil hospitals, because the subjects are active and vigorous 
men, who have not laboured previously under local imflammations or suppu- 
rations. Such subjects bear the operation better, and the symptoms that 
succeed are of a less complex and questionable nature, than those which oc- 
cur iQ hospital patients. Persons in the latter who require amputation ia 
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consequence of accidental injuries, are cured as frequently as soldiers, and 
are as well adapted for union by the first intention. The advantages then of 
union by the first intention are far less brilliant, and its disadvantages more 
numerous than its partisans professed and believed. It is beginning to be 
abandoned, observes M. Dupuytren, in the country which gave it birth. 

The able Baron himself appears to be decided on only attempting it in a 
few cases, and is resolved to adopt the old mode of dressing in the great 
majority. M. Dupuytren, however, has no intention of resuscitating the 
faults of the old system; of cramming the stump with lint and dressings, and 
tearing them away before they were properly detatched by the suppurative 
process; a practice which did an infinity of mischief, and rendered the 'first 
dressing* more excrueiatinq; and dreadful than the operation itself. M. Du- 
puytren's intention is merely to interpose a certain quantity of fine lint be- 
tween the sides of the stump, to approximate the latter gently by adhesive 
straps, and finally not to withdraw the dressings until they are loosened and 
cast off by the suppuration. By these means a more or less copious secre- 
tion of pus is kept up on the face of the stump, and the patient is not sub- 
jected to the inconveniences and dangers arising from the sudden stoppage of 
an habitual drain. 

On Inflammation of the Choroid Coat, — Our attention having been partieo* 
larly drawji to a paper bearing the above title, from the pen of our former 
confrere, and a very able surgeon, Mr. Mackenzie, we were induced to cob 
it over with care. The perusal justifying the encomia pronounced on it by 
our correspondent, we shall introduce it to the notice of a far wider circle 
of readers, than the original respectable journal in which it appeared can 
possibly obtain for it. 

The situation and characters of the choroid coat, says Mr. Mackenzie, 
supply sufficient reasons for the inflammation which attacks its texture, hav- 
ing hitherto failed to attract attention or having bid defiance to a precise elu- 
cidation. It is generally acknowledged that iritis is occasionally attended 
by inflammation of the choroid, but as the arteries of the parts are distinct 
in course and distribution, the idea of a separate choroiditis and irritis is, & 
priori, rendered probable. 

« For some time, the separate existence of choroiditis was with me rather 
a matter of speculation, and a conclusion from analogy, than a fact ascer- 
tained by observation. I am now convinced, however, that the choroid is 
sometimes the seat, almost quite independently, of inflammation; that in cer- 
tain cases of ophthalmia, it is the focus of the disease, and that the neigh- 
bouring parts may be as little affected when that is the case, as the scleroti- 
ca is in iritis, or the iris in sclerotitis. That it is of importance to diatfti- 
guish the disease which I am now iCbout to describe, will appear very evi- 
dent, when we consider its dangerous nature. Its symptoms, as we shall 
immediately see, are very differont from those of any other ophthalmia; and 
although ultimately the whole eve may be involved by inflammation com- 
mencing in the choroid, yet choroiditis, in the early stage, exists without any 
signs of disease in the iris, and without any other effects upon the sclerotica 
and retina, than those which necessarily arise from the pressure of an in* 
flamed and swoln membrane, placed in contiguity with other raembraneSf 
more or less susceptible of suffering from that pressure. I consider choroi- 
ditis, thereforo, as completely a primary and distinct disease." 

[Mad. CHr. RevUw. 
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Abt. I. — Remarks on the Treatment of those eases of Fracture 
of the Cranium^ in tohich the Dura J[Iater is Lacerated : and 
on the Pathology and Treatment of Hernia Cerebri.^^By t/b 
Editor. 

The brain is composed of a tissue endowed with such 
feeble physical qualities — such imperfect tenacity^ that unless 
effectually sustained by surrounding substances of greater firm- 
ness, it is not capable, for a mcxnent, of retaimng its form, or 
preserving its integrity of structure. To sustain and defend so 
delicate a mass, there are furnished the firm walls of the cra- 
nium accurately adapted to its form, and the tenacious envelope 
of the dura mater. When a portion of the cranium is broken 
and removed, (if it be not very extensive,) the dura mater with- 
in it is still capable of sustaining the brain at that place, though 
not of so effectually defending it from external violence. But, 
when the dura mater is also torn, and the external firm envelopes 
thus completely removed from the oi^an at that place, the deli- 
cate texture of the brain, even although the rupture may be 
small, is very liable to suffisr disorganization, unless means 
55 
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be employed which shall furnish a resistance, and yield a sup- 
port, like that of the cranium and dura mater. To furnish such 
a substitute for these supports is a matter of extreme difficulty, 
and hence, with the most judicious treatment, patients who have 
suffered this degree of injury will, very often, ultimately perish, 
even although the disorganization immediately produced by the 
blow, should not be at once productive of serious conse* 
quences. 

Various opinions have been entertained by different indivi- 
duals in T^ard to the nature and immediate cause of hernia 
cerebri^ the form of disease which is very liable to result from 
injaries of the above description. Mr. Abemethy believes that 
it results from a kind, of hemorrhage which takes place in the 
substance of the brain, near the part struck. '^ This hemorr- 
hage," he says, '^ was for a time restrained by the super-incum- 
bent brain and its membranes; but these gradually yielding to 
the expansive force exerted from within, and at last giving way 
altogether, the fluid blood oozed out and congealed upon the 
surface of the tumour." Mr. A. does not think these tumours to 
be organized. In the case detailed by him, the mass of the tu- 
mour seemed to consist of blood. This, however, has not been 
the aspect of the disease as often seen by others. I have my- 
self examined a case of this affection after death — a case in 
which a portion of the tumour had been excised. The cadaver 
was brought to my dissecting room. The disease had resulted 
from a fracture of the os frontis, attended with laceration of the 
dura mater. A portion of the brain had issued from the wound. 
No unpleasant symptoms, however, had arisen from the injury 
till the occurrence of the hernia. Even then, indeed, he had 
Bfsemei for a time to suffer no inconvenience-— complaining but 
little of pain, and his intellectual faculties being but litQe dis- 
turbed. The tumour, when it had acquired considerable size, 
was once cut away, and, as I was informed, presented very 
much the aspect of the brain itself, except that it was more 
vascular. 

Soon after this, the patient began to suffer the symptoms of 



Ho.XI.1 



FEACTUBBS OF TRB ORAlflUlf . 4S5 



cerebral irritation, and finally perished in convulsions. At the time 
that I examined the head, the tumour had again risen above the 
surface of the cranium; and it was obviously a portion of the 
brain itself, having undergone some degree of disorganization 
by mechanical violence. 

Mr. Stanley, who has furnished a paper on this subject in the 
8th volume of the Medico-Chirurgical Transactions, confirms 
the doctrine of some of the older surgeons, that these tumours 
are, at least in great part, protrusions of the brain itself. He 
found, it is true, a. great deal of concomitant disease in the 
brain and its membranes, and seems to believe that such pro- 
trusions do not occur but in consequence of degeneration of 
those tissues, and a preternatural rush of blood to the brain, 
caused by disease. 

Mr. C. Bell regards these tumours as organized excrescences, 
sprouting with great luxuriance from the brain and pia mater. Such 
tumours do undoubtedly sometimes occur, as from the extreme- 
ly vascular tissues of other regions. The vessels of the pia 
mater, for instance, when its external investments are destroy- 
ed, may commence the process of reparation by the produc* 
tion of granulations, but these being unsustained by external 
parts, and being very forcibly injected with blood by the very 
vascular tissue of the pia mater, soon begin to sprout with mor- 
bid luxuriance, and the intent of nature is entirely defeated. — 
Something of this nature may undoubtedly often occur, to- 
gether with a protrusion of a portion of the brain. 

I am persuaded, however, that the most frequent and fttal 
tumour, which thus issues from the surface of an exposed brain, 
is the brain itself, protruded by the unremitted impulse of the 
arteries of the organ. My reasons for this belief, are: — 1st We 
should anticipate such a result from what we know of the ana- 
tomical relations of the brain to its external coverings — ^the tu- 
tamina cerebri as they are termed. The integrity of the struc- 
ture of the brain is not, as we see, at all dependant on its own 
tenacity, but entirely on the strength and firmness of the dura 
aaater and cranium. When we remove the calvarium and dura 
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mater from the brain, it is difiorganized by its own weight — 
But during life, this support must be infinitely more necessary to 
the mechanical support of the organ, because it then sustains a 
powerful impulse from the copious streams of blood which are 
rushing to the brain. No organ, indeed, feels the beat of the 
heart so sensibly. Any one acquainted with the principles of 
hydraulic pressure, must form a just conception of the disten- 
sion which is produced in the brain by the forcible entrance of 
blood by these vessels. The resistance of the vessels them- 
selves will have but little influence in counteracting this, be- 
cause, as soon as they have yielded in the least, the whole pres- 
sure will be thrown upon the brain. The pressure which the 
whole periphery of the brain will then suflFer, will be every 
where nearly equal to that which the carotid sustains. 

2. True hernia of the brain sometimes occurs in children, 
in whom the ossification of the cranial bones is slow and im- 
perfect; and in whom, at the same time, there exists an unu- 
sual degree of cerebral excitement and determination of blood 
to the head. Large tumours are sometimes formed, in such 
cases, by the protrusion of the brain at the fontanelles, even al- 
though the dura mater is then entire. An account of this af- 
fection may be found in the Memoirs of the Royal Academy of 
Surgery j vol. 13. This fact would certainly induce us to be- 
lieve that, when, in the more perfectly ossified head, not only 
the bony support is removed, but also the dura mater, the bram 
must often at that part be protruded, especially since the same 
injury which destroys these tutamina, creates excitement and 
increased force in the circulation. 

3. If, in the dead subject, we remove a portion of the walls 
of the cranium with a large trephine — take away a correspond- 
ing portion of the dura mater, and then throw coarse injections 
into the vessels of the brain, with force continued for some lit- 
tle time, we can cause the brain to be in some degree protruded 
at the opening. 

But we do not depend altogether upon a priori induction.-*— 
It is very tare indeed that any of the forms of disease, termed 
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hernia cerebri, occur except when there is fracture of the cra- 
nium, together with laceration of tlie dura mater. Sometimes, 
it is true, morbid vascular concrescence takes place in the sub- 
fltabce of the brain, or in the membranes, and subsequently 
causes the death or absorption of the bone and dura mater, — 
But such tumours present a very different appearance from the 
true hernia cerebi, and are attended with very different phe- 
nomina. They are morbid growths, and not protrusions of the 
brain; at least not till they have caused the destruction of a 
portion of the bone and dura mater. A very large proportion, 
even of all those excrescences which are commonly called her- 
nia cerebri, occur only after fracture of the bone, together with 
laceration or death of a portion of the dura mater. The oc- 
currence of hernia cerebri, after such an injury, is, indeed, one 
of the results most liable to take place, and the prognosis of 
the prudent surgeon always contemplates it. Such being the 
fact, then, we have reason to infer, that the peculiar character 
of the injury stands in relation of a cause to the consequence 
which is observed so often to follow. If hernia cerebri is the 
result which we uniformily dread, when the cranium and dura 
mater are removed, there is certainly reason to believe that this 
kind of injury has something to do with producing it. The 
bone and the dura mater exercise but little vital influence upon 
the brain ; their offices are mechanical, they being especially 
designed to support that delicate organ. Consequently, when 
they are injured, if the brain suffers, it is because it has lost its 
mechanical support, and yields to the impulse of its circulating 
blood. 

But the most direct evidence that such is the character of the 
tumour, is the appearance which a section of it presents. — 
Many surgeons positively aver that the substance of the tumour 
is cerebral. I have distinctly seen it to be such. That it 
should appear medullary throughout is not to be expected, be- 
cause a laceration of the minute vessels of the brain, which 
would pour their blood into the meshes of the pia mater where 
U would coagulate and produce the appearance of a sangui- 
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neous tumour must take place. Indeed, it is easy to conceive 
that blood, thus extravasated, should oflen obscure the cha- 
racter of a tumour essentially and primarily medullary. 

It may be presumed, also, that, before the protrusion takes 
place, or perhaps after it, nature will have attempted the pro- 
cess of reparation. Granulations will have begun to sprout; 
but cicatrization being defeated, these granulations will be pro- 
truded together with the cerebral mass. After this, they will 
still continue to vegetate, and thus we have, associated with the 
cerebral tumour, a distinct vascular, organized excrescence. 

Fungus cerebri which occurs after a fracture of the cranium 
(that also lacerates the dura mater without inflicting much inju- 
ry upon the brain itself,) most frequently commences without 
evidence of vascular disease in the adjacent portion of the brain, 
auch as can be regarded as the cause of the occurrence. Mr. 
Stanley, it is true, speaks of collections of matter, foci of in- 
flammation, degenerations of texture &c. as occurring in the 
brain, near the base of the hernia, and probably contributing to 
its production. But have we not more reason to believe that 
these morbid phenomina are the result of the hernia, rather 
tiian its cause.^ Certainly we ought to anticipate from the or- 
ganic derangement which the protrusion must cause, a great 
deal of irritation in the surrounding portions of the brain. 

In most cases of fungus cerebri which have come under my 
observation, the beginning of the protrusion has been the be- 
ginning of the alarming morbid phenomena. Previous to its 
occurrence, indeed, nothing indicating an unfavourable result 
has been present — ^no unusual pain, or cerebral excitement — 
no unhealthy aspect of the wound, or appearance of d^ene- 
ration. Indeed, I have known the protrusion to take place to 
some extent, without the occurrence of any symptom that 
wodd of itself be premonitory of the fatal consequences 
which are to follow. But, when the tumour has become con- 
siderable, and often very promptly after its occurrence, de- 
rangements of the cerebral functions begin to manifest them, 
lelves, and, for the most part, they keep pace with the organic 
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denmgement which is caused by the protrusion of the portion 
of brain. 

The symptoms which mark the progress of a cerebral hernia, 
are — extreme restlessness — pain in the wound — coma — irregu- 
lar, interrupted respiration, with deep sighing and moaning — 
irritability of the eye, with contraction of the pupil, in the 
early stages— convulsions, partial paralysis, strabismus, dilata- 
tion of the pupils, towards the close. The pulse is but little 
affected at the commencement, but soon becomes frequent and 
irritated. It may, in the latter stages, become unfrequent and 
doggish, as in compression of the brain. The gastric func- 
tions, and those of the secerning organs, may not be particular- 
ly affected at the beginning, but they become greatly disorder- 
ed in its progress. The tongue becomes, at first, white and 
tremulous — subsequently it is dark and foul. The stomach is 
irritable, and the alvine evacuations are scanty and dark. The 
skin is dry, unless when bedewed with the sweat of distress. 

Treatment of Hernia Cerebri, 

The remediate measures employed in the treatment of this 
affection, and of the injury which conduces to it, may be resolv- 
ed into,-^— Ist those which are used for Prevention; and, 2d. those 
which are subservient to the Cure of the disease. 

1. I have endeavoured to show that the legitimate cause of 
true hernia of the brain, is the destruction of a portion of the 
walls of the cranium and of the dura mater — the brain being 
thus deprived of its accustomed support Almost every surgeon 
of extensive experience will learn to dread the occcrrence of 
the disease from a wound of this character. It is an obvious 
duty, then, on the part of the surgeon, to counteract, by some 
means, the influence of the cause, and to prevent the effect which 
is to be feared. The mechanical supports of the brain being 
removed, it wouM seem to be necessary that something should 
be supplied which may act as a substitute for the cranium and 
du9a^ mater, in sustaining the brain and resisting the impulse of 
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the blood, which now begios to circulate with increased impe- 
tus in tlie head. The indication is to employ something which, 
like the cranium, shall merely resist without making any pressure 
on the brain, since this, even in the slightest degree, is observed 
to be at once productive of the most serious consequences. 

To accomplish this object, we must employ something which 
is hard and unyielding, and which can, at the same time, be ac- 
curately moulded and adapted to the part. Professor Nattuui 
Smith, late of Yale College, was in the habit of employing, fiw 
this purpose, a plate of lead, or pewter. This he endeavoured^ 
by hammering and bending, to fit accurately to the form of the 
head. First, he applied a soft pledget of lint to the vacuity in 
the bonc-r-over this a thin cerecloth, and then the plate of pe wter, 
which he bandaged securely to the head. When the parts am 
placed in this condition, it is obvious that, as soon as this por- 
tion of the brain begins to rise above the general surface of the 
organ, it will be met and steadily resisted by the finn substance 
applied, before disorganization will have taken place. . The 
plate of metal is so applied to the external surface of the 
head, that it can make no active pressure on the brain, but 
merely furnish steady resistance. The resistance which the 
protruding portion of the brain encounters, is very gradually in- 
creased, ^s the protrusion increases, and the brain gradually ab^ 
commodates itself to this resistance. Were the metal applied 
not till after the protrusion had begun to take place; and were 
it then so applied as immediately to make a pressure and to 
repress the protruding portion, we have reason to believe that 
it could not be endured without creating, at once, the symptoms 
ef compression of the brain. 

' Professor Smith treated several cases of fracture of the cra^ 
mum complicated with laceration of the dura mater, in this man^ 
ner, and with success in preventing the occurrence of hernia 
cerebri. He, however, found it difficult to fit the plate accurate* 
ly, and that it required more mechanical tact than most surgeons 
possess, especially as the surface of the part is then rendered 
irregular by the injury. It has since occurred to me, that, if 
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something cocild be applied to the part which should at first be 
soft and pliable enough to adapt itself accurately to the configura- 
tion of the part, without injurious pressure upon any point, and 
which should then become hard, so as to accomplish the func- 
tion of the bone in regard to support, the thing would be efiect- 
ed in a much more perfect and uniform manner. These thoughts 
suggested to me the employment of successive layers of strong 
paste-board, wet and softened in such a manner as to be easily 
moulded to the part Into the vacuity, over the brain, there 
•hoold first be laid a soft pledget of lint, spread with simple 
cerate — on the out-side of this, a thin linen cloth, broad enough 
to cover the whole surface of the injured part Over this the 
first piece of wet paste-board is to be laid, and it may be incised, 
at the edges, in various places, in order to make it adapt itself, 
accurately. Over this, others are to be placed, in the same 
inanner, until a sufficient number is applied to give the necessa- 
ry degree of firmness when they shall have dried. Usuallyi 
three will be sufficient. Over tlie whole a bandage is to be ap- 
plied with gentle constrietion. In the course of an hour or 
more, the paper dries, and forms a firm shell, which will ef- 
fectually perform the office of the lost portion of the cranium, 
so far as the mechanical support of the brain is concerned.-— 
When it becomes necessary to remove the dressings, this shell 
of paper may be removed at once, without altering its form, and 
on cleansing and re-dressing the wound, it may be applied in 
precisely the same attitude as before. This application I regard 
as more perfect than the plate of metal^ not only because it is 
infinitely easier to adapt it perfectly — ^but because it is a gseat 
deal lighter, and less annoying to the patient 

dose.— In December 1828, there occurred to me in this city, 
a case which 1 r^arded as illustrative of the utility of this ap- 
paratus. Th^ son of Mr. ■ . ' ■ ■, of Howard street,, ist 7, 
was kicked by a horse, on the frontal bone, near the centre of 
the right boss. The bone was comminuted to considerable 
extent, and the integuments extensively lacerated. On my being 
called to visit him, in considtation willi Drs. Chapman and 
56 
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Thomas, of Lexington street, we found the lad in a state of 
partial insensibility, though conscious of pain when the part 
was touched, and restless. On raising the scalp, a portion of 
the cranium was found to be depressed, and to present its sharp 
spiculsB inward, upon the dura mater. To elevate and remove 
this, it was necessary to apply the crown of a small traphine, 
and subsequently to use the Hey's saw, for removing a project- 
ing angle. On accomplishing this, we discovered that the dura 
mater was lacerated to some extent, and transfixed with spicu- 
le of bone. The arachnoid and pia mater were broken, and a 
portion of the brain issued from the wound. I should here re- 
mark that the portions of bone destroyed by the blow and re- 
moved with the traphine, were about equal, in extent, to the su- 
perficies of a half-dollar. The dura mater was lacerated half 
across this space. 

During the performance of the operation, the lad complained 
much, but seemed unconscious of his condition. When it wai 
accomplished, he sunk into a comatose condition, with at first 
a slu^ish pulse, and irregular breathing. Stitches were used, 
and the wound was dressed with adhesive straps and lint A 
few hours after, he suffered a convulsion. The pulse rose, 
bounding violently, and requiring the free and repeated use of 
the lancet. The next day, his nervous system was much more 
calm — ^his pulse more tranquil — ^the system evidently recoverii^ 
from the immediate effects of the injury. The head was kept 
wet with evaporating lotions, — ^the bowels were opened by a 
gentle purgative. The danger from irritation and inflammation 
seeming now to be in some degree parried, our attention was 
directed to the dreaded occurrence of hernia cerebri The 
head was dressed on the Sd day. The wound was found to pre- 
sent a favourable aspect ; bat, beneath it, the brain pulsated 
violently, and the parts received a powerful impulse at each 
throb. 

There was now a probability that the case might result fa- 
vourably, provided that the protrusion of the brain, and the oc- 
<Hirrence of hernia cerebri, could be prevented. This, then, 
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became my principal object We dressed the wound as I have 
directed above — ^found it easy to mould the paste-board to the 
form of the parts, and that, when it become dry, it furnished a 
very perfect, firm support, that, without pressing directly on the 
brain, resisted effectually the throbs of the organ, and appeared 
to obviate all tendency to protrusion; At first, this dressing was 
not renewed oftener than once in two days. It gave him little 
or no inconvenience. In other respei^ts, the case was treated 
b the usual manner-with rene-section-spare diet-perfect 
restr— an elevated attitude of the head-^-and occasional laxatives. 

This boy perfectly recovered, in a brief space of time. He 
is now a vigorous and healthy lad ; but nature has done very 
little toward supplying the deficiency of the cranium, at the 
place of fracture. Over the whole seat of the fracture, the 
brain is defended and sustained only by the membranes, and by 
the scalp. The pulsations of the brain are obvious to the eye 
at a considerable distance. 

It is scarcely necessary to add, that, in the preventive treat- 
ment, copious and repeated. vene-section should always consti- 
tute a part of the plan. In this we have two objects in view; 
first, to subdue the vascular excitement which of itself may soon 
prove fatal; and, second, to diminish the amount of blood cir- 
culating in the brain, and to subdue the violence of the throb, 
which, und^r these circumstances, is pretematurally strong.-^ 
Indeed, the increased impetus of the blood circulating in the 
brain, is to be regarded as one of the most important causes aid- 
ing to produce this disease. — ^It is, of course, impossible to give 
any precise instructions in regard to the quantity of blood to be 
taken, or the frequency of the vene-sections. This general 
precept may, however, be borne in mind, that in this condition 
of things, bleeding may be carried farther than under almost 
any other circumstances, and that the force of the pulse should 
always be kept below the standard of healthy action. 

The head should be kept elevated, in order that the ingress 
of blood may be counteracted by gravity. Evaporating lotions 
may also be employed to keep the head cool, and thus repel the 
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fluids. This may be done without softening the paper, if we 
lay over it a piece of oiled silk, or brush over its external sur- 
face a little spirit varnish. Or, we might moisten our paper^ 
when first applied, with spirit varnish, instead of water. Then, 
over the whole head, a wetted cloth may be laid, and kept con- 
stantly exposed to the atmosphere. Light — ^noise — conversa- 
tion—every thing, indeed^which may be supposed to produce 
the least cerebral exciten\pnt, is carefully to be avoided. 

2. When the disease has abeady manifested itself, our prog- 
nosis must generally be unfavourable; but yet, the many cases of 
subsequent recovery on record, encourage us to contend with 
the malady. If there has as yet taken place no remarkable de- 
gree of cerebral irritation, we need by no means despair. 

When the tumour has not yet risen to a level with the ex-* 
temal surface of the cranium, our mode of treatment is precise- 
ly the same as that which I have advised for the purpose of 
preventing its occurrence. Our adjuvant measures — that is the 
depletory means &c., are to be urged with more vigor, because 
the result must necessarily be fatal, unless we speedily arrest its 
progress. 

But when the tumour has risen above the level of the external 
surface of the cranium, further interference on the part of the 
surgeon appears to be necessary, if, as is bis duty, he would 
still labour to rescue his patient from his perilous^ but not hope- 
less condition. The first question to be considered, is, — shall 
the protruding mass be cut away, as bas been practised by 
Stanley, Pring, Hill, Richerand and others? or^ shall we adopt 
the less activQ measures of Larrey^ who condemns all irritating 
means? Many cases are on record in which ; the former prac^ 
tice has been attended with happy results. It is true, when 
we consider that the tumour is chiefly composed of a cerebral 
protrusion, that the proposal to excise the mass is at first start- 
ling. But it is at the same time to be borne in mind that this 
portion of the brain, in being thus protruded, has already un- 
dergone a degree of disorganization — that it is already sufler- 
ing extreme irritation from the mechanical violence which is 
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continuing to be inflicted. It is to be borne in mind also, that 
whatever course of treatment we may resolve to pursue, our 
remedies and our dressings will necessarily inflict much irrita- 
tion upon the exposed mass. Indeed, if the case is to result 
favourably, the protruded tumour must necessarily undergo dis- 
organization before the wound can cicatrize. That it can be 
pressed back again into the cavity of the cranium, is not to be 
expected, as such an attempt has been observed by sui^eons to 
produce at once the symptoms of compression of the brain. — 
This result was witnessed by Professor N. Smith, in two 
eft three cases treated by him, and which he was accustomed to 
relate in his lectures. Larrey and Stanley observed the same. 

There appears then to be but one alternative. We must 
either leave the tumour to the efforts of nature entirely, trusting 
that it may perish and slough away, and that the tendency to 
further protrusion may spontaneously cease, and cicatrization 
be effected; or, we must at once remove the tumour with the 
ligature, or the knife, level with the surface of the cranium, or 
below it.* 

It is true that, in some rare instances, the tumour bas sponta- 
neously separated and recovery has been the result But this is 
a^ thing so litde to be expected, that the interference of tl)e sur^ 
geon seems to be imperiously demanded. If there is any thing 
to be accomplished by furnishing a substitute for the natural 
supports of the brain, at an early period, it certainly must 
be equally necessary at a later period. Indeed, the tendency 
to protrusion probably becomes stronger as the tumour in- 
creases, because, by the loss of a portion of the brain within, 
room is made for the ingress of more blood, and, the vessels 
becoming excited, the pressure is increased. But how can 
we furnish the necessary support to the brain, while we suffer 
the excresence to remain? \ 

I am persuaded, therefore, of the propriety of at once paring 
away the tumour, at least as low as the external surface of the 

*The use of styptics to repress its growth, I regard as a proposal unwor- 
thj of particular notice. 
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cranium. Larrey, it is true, condemns this practice as having 
been unsuccessful under his observation ; but in the cases wit- 
nessed by him, the subsequent treatment seems not to have been 
adequate. In the hands of others, whose names I have men- 
tioned, this method has been found more successful than any 
other, even when not associated with the means which I am 
about to recommend. 

For the removal of the tumour, the knife is decidedly pre- 
ferable to the ligature, for reasons on which it is unnecessary to 
dwell. When the protruded mass has been thus excised, we 
are advised by some to make direct pressure upon the exposed 
surface, not only for the purpose of repressing the growth of 
the tumour; but also for the purpose of forcing into the cavity 
of the cranium that portion which rises to the level of its ex- 
ternal surface. Both fact and analogy are decidedly hostile to 
such a practice. It is true that some degree of pressure can be 
exercised on the brain, provided that pressure be gradually im- 
parted, and increased with perfect uniformity. This, when di- 
rect pressure is made on the tumour, is impossible. Larrey 
did not witness a single case in which such pressure could be 
endured with advantage. My father witnessed the trial of it 
in two or three cases, and found it to be attended with the most 
distressing consequences. In those cases in which compression 
is reported to have been successfully employed by Sir A. Coop- 
er, Pring, and Stanley, we have good reason to believe that the 
means employed rather occasioned steady resistence, than di- 
rect pressure. This, indeed, must have been the case in the 
practice of Sir A. C. because he chiefly relied upon the pres- 
sure of adhesive straps. Now these, however closely they 
may be applied, will invariably yield a little, and that which 
was pressure at first, becomes mere resistence. 

Indeed, the very object which we hare in view would seem 
at once to point out the impropriety of making actual pressure 
upon the tumour. The attempt to force back any portion of 
the protruded mass, into the sack of the dura mater, is now re- 
garded by all as utterly futile. Sir Astley Cooper desires mere- 
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ly to keep its surface on a level with the external surface of the 
cranium, when the scalp will heal over it. If this be the ob- 
ject, it must certainly be unnecessary, as well as generally 
mischevous, to apply any thing which shall make active pres- 
sure upon the part 

I am sanguine in the belief, that the sole object of the sur- 
geon should here be, merely to furnish something which shall 
serve as a substitute for the portions of cranium and dura mater 
which have been removed — something hard and unyielding, ac- 
curately fitted to the part, and which, like the previous cover- 
ings, shall merely make steady resistence, but never follow up 
the parts with active pressure. This is certainly antagonizing 
one of the most important causes of the disease, and therefore 
the remedy which nature indicates. Professor N. Smith, ac- 
complished this also, by the employment of the metallic plate, 
so applied that it merely came in contact with the cerebral 
mass, without making the least active pressure upon it. Its 
nudity, and its being applied over a considerable surface, ef- 
fectually protected the brain from any varying and injurious 
pressure of the bandage. It therefore served as a firm sup- 
port to the brain, and at the same time as an effectual shield for 
its external protection, precisely as does the natural bone itself. 

The metallic plate was applied in precisely the same manner 
as for the prevention of the disease. The portion 'protruded 
having been cut away as near to the surface of the brain as pos- 
sible, a pledget of soft lint was first applied — ^then a cerecloth, 
and lastly the plate secured with bandages. At the time of its 
application, the plate made no resistence to the brain ; but as 
the disease advanced, the protrusion encountered the firm plate, 
and experienced the same resistence from it that other portions 
of the brain did from the cranium. All the pressure or re- 
action, then, which could be made upon the brain, was occa- 
sioned by its own tendency to protrusion. Necessarily there- 
fore, as the brain gradually came in contact with the resistence, 
the pressure which the brain experienced would be very slow- 
ly and uniformly increased, in precise correspondence with the 
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growth of the tumour. Now we know that a gentle pressure, 
thus gradually imparted, can be endured by the brain without 
serious consequences. It is like that which is made upon the 
organ by tlie growth of a bony tumour within the cranium — 
like that which is inflicted upon the spinal marrow, by a gradu- 
ally increased curvature. 

This mode of treatment succeeded in my father^s hands in 
two cases which he was accustomed to relate in his lectures, 
but the notes of which have unfortunately not been preserved. 

For the same reason that I prefer the shield of paper in the 
preventive treatment, I should also prefer it here, and apply it in 
the same manner. I should be more careful, however, that the 
paper layers might nicely fit the head, and that they should be 
thick, and firm enough, when dry, to make steady resistence.-— r 
The same means should be employed to prevent the absorption 
of fluids by the paper. 

But perhaps a better method than either, to accomplish the 
object in the most perfect manner, would be to beat up paper 
in gum-water, to the consistence of thick pulp, (papier timche) 
and to mould this to the head, it would merely be necessary to 
apply the lint as before — then a thin piece of oiled silk, or plas- 
ter-cloth — and then to apply the pulp, of such consistence that 
it would soon become hard. That it might the more quickly 
become fihm and not alter its form in any degree, we might 
combine with it a small quantity of plaster of Paris. 

The support, however it may be applied, should not be re- 
moved, if it be possible to avoid it, till the third or fourth day 
after its application, and then it should be quickly re-appKed.— 
It ought to be continued till cioatrization is nearly completed. 
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Art. n. — OhservaUom on $ome qf thon JlffecHonSj (and par^ 
Heularly qf the Hearty) which arUe frotn Sympathy vnth the 
Digestwe Organs.— By B. Tidmor^ qf the V. S. JVooy. 

At no period, I bdiere, mnee medicine began to assume the 
ehaiacter of a science^ bare derangements of the digestive or- 
gana received so much attentioa from medical inquirers, as at 
the present time. This is owing in part, to the greater fre* 
quenojr c^ these derangements at the present day, than at anj 
finrmer period, in consequence of. the great progress that has 
been made within a few years in the arts which minister to the 
humries of the taUe, and of other causes, which will be here- 
after enumerated; and in part also, I belicTe, to the influence 
of certain physiological and pathological doctrines of a recent 
origin, aceording to which, almost all diseases have their seat in 
llie digestive organs. 

I shall not now make any remarks on these doctrines; for 
whether they be true or not, in their full extent, there can be 
no doubt thi^ these organs ate. more <nr less concerned^ either 
direbtly or by sympaliiy, of .which they are manifesfly the great 
esntre, in aUnost all the diseasds with which we are affected; 
and thai they have therefore a jast daim to all the attention 
diat is bestowed upon them. The inquiries of medical men 
having been thus generally and attentively directed both to the 
healthy uid moibid condition of these important oif^ans, our 
IcnowMge aiiht diseases, ot whidi ihey are the immediate 
seat, or over winch, though seated in odier organs, they exert 
a great influence, has been very eonsid^raUy increased. So 
great an advance, indeed^has been made in this branch of medi- 
cal science within the last few years, and sothoroughly does 
every subject eoiaiected with these important organs appear to 
have been investigated, that it mig^t be supposed hardly possi- 
bte to bring forward any thing new ot interestiog iMpectiqg 
dieni. 

57 



Butxiiotwifhstanding most of the diseases which have their 
seat in the digestivp organs, as well as those over which they 
exercise immediate control, may be now so fully and accurately 
udderstood, as to render it probable, tba.t our t:n6wlei(i^ tit 
iS&em will not revive any mi^teriat accession froioa.futiiTe inqai- 
ries; there are yet soine affections oependihg'^oh disorder of 
tbiBBe OTgmBy wbidi bm Kit neeivoel ttidici degree of alfen- 
tiDD^ai tbey sippeai' tometodenittMl;'- lalMe^^of >aiini(^t6 
dnae distrespingi, and fireqtiedtlf altntnng.aActieni^ wbicfa «»»: 
stitiite'tfae subject of the jprepddt'irtscle^^By wfaidh tlie^lives of; 
many peiions' ati& wodeteA e itre ws tl y miwBtttle v ■ afad .'TdnohL.^ 
aocisiAii^ s^wfmag Wtolly^itllie'Wfttqpvdietiekfl^^ 

• • A* ibe Mitoniicd stiMtio^ lind mIs^Hms tif f^tiiMi^ ilivgttiiiam 
i9W so^geMratfy luiiS sf6c*r^ly vtt^i%t($d& bj^'iW 'iitio *nNi» 
ifijr pr«t^siM» toi^ liseilbiA'* seie^be, i|C)^^i^4^iti^6lMJtiy:.* tai^ 
ipettd'afiyili^Nrlii A«l«»ibhijg«tfilf^ 

suit from any thing I could say respecting^ ?A0'^filf1liJiB}(Vi^ urff 
diese <MrgilD», or tbeiimftiiMr k ytliicb4|iey mosrt^tbeiiftqpint^a- 
di^tae inflMlicd 9 b^Usaikw all ifiitf i^idnoici^' tbitihaii yet^been ttaid«r 

itrlbb department of'!pHtbdli|ri<^-l^i^^ 

to nob ito iiequiriiitaiioe with tfatpdbrgjrmpiilii <|ip rf(qiBti0aar>lJMdb 

tie thft'ttibject of ti*se ktsiiartDip MiicaiilgiVe Imtdf addlkiMi^ 

raJitffol^T^r UteA; '4«^ls <Mjr ^y^wlcMEdbV^MitifioiUtf Hw 

phoDdmeM which ibeyrpreMfnK, ilM?ifinfotifibM'ksmAe(lig^(^ 

them >6aA^ b^ ' a^tfed/j'-^andi Hie IpvincilMi'ftAjedit dSiUsLmm^ 

miinieatira iSy4dr tipfitrilmt^ 1m> fiar^^ i^Ul^f 

birvii experieik^ed^^tf,>iitfd«l>Mn^^fip<kbeiii,^^ •^^wfUjU 

I db Mtr, iii^the^teeik^ffl%ieti0;'tbit>iiiam^ 
ebv\^ry to^i^ ^)MytSHetiiie^>medfc nor ibA» I'tMrn 

tdce tpi^MM^ MPjrseff ittid tfai»<e'W%o^«iky'#j|vo>Litl]^ (ftmmiwii^ 
tioow|t)rdperusd^ wfth ixff ikw dmkfkimnfm^ 
Bfmphi^ka^^t^i6mii whil9Mnreriteil> iitetBtiee lb ibai! kM 
qf egt4«ys wklebiriay be beiAei^iMerMDdd'^^byvoi^eir^^ ib^ 
ei^cte^ than by any speculations concerning its nature. "^ All 
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that I Imve io view, ip offering these temarks to the public is, 
to exhibit these distrefisiDg maladies in such a manner, to the 
consideration of medical practitioners, as may lead cveutually to 
a correct knowledge of their pa&ology, and a successful method 
of treating them. That others have had opportunities of 
beconiing acqua^ited with these complaints, as well as myself, 
is certainly true; and I am very ready to believe that there are 
many medical gendemen much more capable, in all respects, of 
communicating valuable information on this subject, than I.aiA. 
But. pdiicer they have not conimunicated their knowledge to the 
public, j^t l^ast, since they have not treated expresdy of thoie 
aflfections, in such a manner as to lead tp the conclusion, that 
^ey considered them so important, as they appear to one, who 
has been induced by his own sufferings to study them with pe- 
culiar care; I. shall hope to be excused, if my observatidwt 
should be extended to greater length, than may appear to he 
necessary.; and if they should sometimies be directed to (Ejects 
-which may seem not to have «ny immediate connection, with 
the principal, subject 

.. Bj these remarks I certainly do not mean to represent, that 
4iotUQ|; has been wiitten on the complaints now under conude- 
iffttim; because it is well known, that every writer on dyapep- 
»aia, and espemaily the later writers, have spoke of certain 
i^ections, whic& depend on nervous sympathy, and which 
#lw^y0 accompany that disease, in a jjreater or less degree. And 
•^besides this, the nervous temperament, and the disorders which 
lopie especially bek>ng. to it, have been made the subject of an 
'eaLcelient treatise ,by Dr. Trotter; and the disjeases to which 
literary mita are particularly liable, of which sympathetic affisc- 
tions constitute a coasiderahle part, have been treated of in a 
(Separate form, by Dr. Ji^mston, But however excellent these 
publications may be, and however aUy and satisiiM^torily they 
. kwy treat the subjects which they were particularly designed to 
fitaffijUatt ;: diey nevertheless do not enter so fully into a consi- 
deration of those sympathetic diseases which I have now in view, 
as to enable one to distinguish them with that readiness aid 



curacy, wliicb he migfat do from a mem imaute and pofiicidar 
descriptiofi. It was not their design to treat expressly of these 
complaints, and therefore thej did not give such an accoonttyf 
them, as to' render a farther investigation of the subject nnneces* 
sary. 

In those works on dyspepsia to which I have aRuded, these 
sympathetic affections are considered only as symptoms of that 
disease; whereas they ought in my opinion,' ^ be <^onridered as 
distinct complaints, though most generally, peihaps, arisii% 
fiom the same causes which produce that disease. My reasods 
for this opinion are, in the fint plaee, that thtey sometiBied mald- 
iett themselves, and in the most distrteing degree too, in per^ 
tons whose digestive functions are piSTformed in the moist regu- 
lar and healthy manner; and in the second pbce, that in many 
of the most severe cases of 'dyspepsia, flieae sympathetic affiec* 
lions are not present 

It is not a point, however, of much impotttmce, so Ar as re- 
gards the suffering with which they are attended, or the means 
by which they are to be relieved, whether tb^ are to be cea- 
sidered oidy as symptoms of dyspepm, or as constituting a dif- 
ferent kind of morbid derangement; for in either case they are 
equally deserving of attention. We know that the same db- 
ease in persons of different temperaments 63chibits, in many re- 
spects, very diflferent phewmieniq and we can theref<»re suppose 
ft possible, that owiDf to a pecufiar iieiTOUS snsoepfibility, a 
very slight degree of dyjpeptic derangement, may pfroduce die 
most alarming train of diose symptoms which attend sympa. 
tbetic affections of the heart and o&er vital <»gaiis. And on 
the other hand, it is no more difficult to suppose, thait withoat 
any dyspeptic affiMtion of the digestive organs, then may be 
such a morbid state of the nervous sympathies exiskiifg between 
these, organs and those which are most UaUa to sujBRnr from dii- 
orderad sympathy, as to give rise to all the disorderiof wtaMi 
t am speiJdng. But as I have already obsarved, iIbm ii a-qaes^ 
tion of no essential importance, and will tbetefora engage our 
attention no longer* 
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>ll k oerlaia, however, that the afifectkms of which I am 
«peakin(p, derive their origpm through the medium of sympathy, 
^oip the digpeative organs, whatever the trutli may be, with, re- 
gard to the question that has been considered ; but as to the 
particular condition of these oi^ans, which disposes them to 
.eiert a morbid influence on other and distant parts, I believe 
BoChing satidactory can be said. Theoretical speculations on 
this subjeol, as well as on moat other subjects of medical inquir 
fj, can lead jam to aoHxmdusion on which we can safely rely ^-^ 
It 18 only b|( an attentive and accurate observation of the phia- 
a om e na which these efifectioDS present, that we can expect to 
arrive at any certain loiowledge of their pathology. 

This is, indeed, the only way in which any considerable pro- 
gitss can be made in any branch of pathological science ; and 
if it had been pursued more generally, and with a more scruplh 
lous r^fard to plain matters of fact, than it has been, we should 
be much less perplexed with doubt and uncertainty, respecting 
usany of thoee diseases which are of frequent occurrence, than 
we now «re. This remark applies particulariy to the com- 
plaints sow under consideration, for I and inclined to believe 
that there ire no &eases of such freiquent occurreoce, as these 
sympaithetb aflfeetions, which have been so ineffectually investi- 
galed. : One reason of this is, the real difficulty of ascertaining 
the nature (tf those diseases which depend on a morbid nervous 
•ynnpethj, on, account of the great variety of phenomena which 
characterize them, and also <m account of their being seldom 
attended or fidk>wed by any organic lesion, from which a satis- 
ftctory conclusion can be drawn. Another reason is to be 
found in that almost universal propensity to indulge in hypothe- 
tical speculation on medical subjects, and e^ecially on subjects 
that are obscure and difficult to be investigated, which has al- 
ways been a great obstacle to the progress of medical science; 
but at net period, perhaps, more than at the present time. 

As the opinion whidi is here intimated may be deemed erone- 
oua by many, I trust I shall be excused for saying a few words 
moie on diis sdbrject I am well awaxe,;that there never waaji 
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greater amount of talent and learning <6inploye<i^>il0f a froAter 
degree of zeal manifested, in the cuUiiration of ine^Scd acnenoift 
generally, and especially some of its-.more impoHant (branched 
than at Uie present time; and I am certainly af r^y teia^anj 
one, to acknowledge and duly appreciate, allithe veal tmprOYie* 
fnent th^t liar been made. But I must at . thc( -liame ^time dedans 
that I do not regard -as an addition to tbesciedoeof nedidiDei, 
-any new opinion or doctrine, whiebJa not fonaded cto ealablidl^ 
•ed facts, whoever the aathor or sapportsp •f Daoh-^iinon or 
HkNstrine may be; Now, let lA (lie latt^ preltiiiled^flisboveriA 
'^amd improrementf in the difbrcglt departn^eixta U>f aMdioal 
science be tried by this standard, and i am ooilfident-tiiilt a large 
proportion most be rejected, as nobikter tha* ide specaliUion. 
It is so much easier, especially for bne who itficndo^imd with'« 
^OBsidemble riiare of imagfaiatioii, to ftama a:dieopyJwitb tetjr 
ftw materials, that may seem. lUffieieat 4o eatplam 'any igiiren 
traiD o^ phenomena, than to dechios it xsdmet piinlsiplB 'or 
•opinion from observation; that wheiie thiire k ibmidioiie of 'the 
tatter there *wiil be found m»iy of dn formeEi r Thisds mok aid 
t^tttk'tfae Vifew io delmcft,^ the 'least'. degrttf^fiEom.'^the.ytaise 
ttfaat is jusdy due to any oneWho-exeilSrfaifliiKif. iarlhrMtiseiiif 
riihedioal 'SeienceL; but mlj^ix^ i^pw^^YBkatii'B^ 
die the tratb, with regiura la ihe amattnitiDmil^^of aa^fcl JMni^ 
M«dge, cbmpaired with the large ^mmt of uqpffMftiiUeiS^acaii- 
Hon, as exhibited lA most of io«rr 1atci'i«edie#piibtealidMr{^^ 
.i>y so doing, to contribute a little perhlipi, towards 'ec^teo^ 
;an evil, which may certainly bevvarf niueh dknbiisii^if -tiot 
^hoUv removed. * . ; v- i *; .m- •> 

m 

Again it maiy be Mtid tbat^^he c iiiptiM i lo of wshieh il am'.tmift- 
'mig, are not of so great impor^rioe is*! appett^ to cduad^r Ihoal. 

To this I would reply, that^ ^tbty ifre notiofteniattended wit 
Socal pain, and as the s yip tK tos which obaracteriae tbeai:^ 

not often manifest muoh severityv they may indeed Msein^«taiiMe 
>of but litde importance to one who has never aaqpeiieno^d^em; 

but that they are very differently estimiteU ihyioiie. whai«has been 

made acquainted with dieas by liia ov#n stiffirrings^or whalns 
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eanliiUy inqnired into the effects which they produce in others.. 
Meed, it is onl j by these means, that any one can form a cor- 
rect opinioB of the extreme suffering which they occasion, and 
the Gonseqnent importance of making them a subject of diligent 
stady; that the causes which produce them may be known, as 
well as the most successful method of treating them. Whether 
the danger which attends- these complaints, is in proportion to 
the sufiEsring which they occasion, is a question of very little 
importance to one who is labouring under them ; for the man 
who is irresistably compelled by his sensations, to believe that 
iaunediiBite dissolution is impending over him, although there 
may be nO real cause of alarm, suffers all the mental llgonj that 
he eould do, if the dreaded event were actually taking place.—' 
Indeed^ it is knpossible to form an idea of more exquisite suf* 
faring, than is often experienced by those whose nervous sensi* 
bilities render them subject to the sympathetic affections of 
which 1 am speaking. The most severe local pain, unless H 
arises fl-om some disease or injury which threatens immediate 
destruction to life, is trifling and of easy endurance, com{^ared 
with that undefined and indescribable distress, which, in many 
eases^ attends these sympathetic complaints. For those who 
so&r under the former are generally able to satisfy themselves, 
in some measure at least, respecting the seat and extent of the 
disease or injury from which it proceeds, and can therefore es- 
timate their danger with some degree of correctness, and do 
noC soffiu'from an unfounded apprehension concerning the event; 
but those who are labouring under these sympathetic affections, 
especially if the heart is the organ that principally suffers^ 
iQMrw not,' either the precise fcat.or extent, of the itforbid de- 
rangement from which their sufferings proceed; they only know 
that their sensations are of the most distressing and alarming 
character, which sometimes drive them to distraction, and al- 
ways lead them to believe that they must be affected with some 
incurable malady. Now, if the preceeding remarks are well 
founded, as will be readily granted by every one whose atten- 
tion has been particularly directed to the subject; can there be 
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any reasonable doubt entertained of the importance of acqnir' 
tng a correct knowledge of these complaints, by strict, and 
careful observation? But there is still another reason for inves- 
tigating them with more care and discrimination than has yet 
been done, which I think ought to be considered sufficient of 
itself, to induce every medical inquirer to make them a particu- 
lar subject of study; and that is, the mistaking these sympathe- 
tic affections for some organic and incurable disease. This mis- 
take is especially apt to be made when the influence of morbid 
sympathy is principally exerted on the heart; for then it some- 
times happens, that the irregularities in the action of that organ 
are considered as certain indications of an incurable disease of 
its structure. I am not now speaking of what reason would 
plainly tekch us might happen, but of what I know, and no 
doubt many others know, actually has happened ; and I am in- 
duced to believe by the observations w:hich I have had an op- 
portunity of making, thai it happens much more firequenj^y than 
is supposed, at least by those who deiiive their opinioOs from 
late publications. Indeed I am most fully convinced, that al- 
though organio diseases of the heart may be more frequent at 
the present day than at any former period^ yet they* are by no 
means so frequent as they are represented to be. Many of those 
cases of disorde]:ed circolatioii which are considered and treat- 
ed as hypertrophy of the heart, are nothing more, as I have 
reason to believe, than the effects of the morbid sympathy es* 
isting between the heart and digestive organs, particularly die 
stomach and upper part of the intestinal tube; and instead of 
being relieved by the treatment which i^ pursued for that dis- 
ease, and which would be very proper, if it were present, tbey 
are greatly aggravated. 

(to BB OOHTUfUBP.) 
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▲eticus. I. 

i^£.i iER to the Editor, from J. H. Cockey, pupil of the Balti- 
more Infirmary, on the use of Turpentine in Ptyalism. 

BMm&re /il/!miary, December 2Sd. 1830. 
To PmoFBWot Smith, J 

Sir J — ^I observed in the last number of th^ Americap Journal 
of the Medical Sciences, a communication from Dr. Geddinjn 
of Charleston, South Carolina, on the use of Turpentine in 
Ptyalism; and having in many cases remarked the inefficacy of 
the means usually adopted, I proposed, with the concurrence of 
tlie learned Professor in attendance on this Institution, to test 
the advantages of the article in question. 

Four or five cases have been presented, in which I have ad- 
ministered it as recommended, — 01. Terebinth. 2 drachms Mucil. 
Oum- Arabic. 8 ounces. — In every instance the relief obtained an- 
swered my expectations. Two of the cases were of unusual seve- 
rity; in one tnslapce, n patient w«s adsiitl^ who had just arrived 
from Savannah, where he had contracted a bilioMS fever of a 
high grade, to subdue which, calomel had been freely given, 
and with its too frequent consequence — a very prpfuse sailiva- 
tion ; all the symptoms that mark the worst cases, were present 
I prepared a wash agreeably to tbe above recipe, and directed 
him occasionally to gargle his mouth with it ; the relief it af- 
forded from the intolerable pain and burning, was soon mani- 
fest. 

In some cases, a laiiger proportion of the 01. Terebinth, was 
used than enters into the recipe above. In increasing the ^uan* 
58 
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tity, I was iDflueiiced by the degree of smarting, more or less 
of which it always occasioned when first taken into the mouth. 
This effect, however, was transient, and was very soon succeed- 
ed by its soothing influeiioe.; . , 

The advantages of a remedy which promises more benefit 
than those generally used, will be appreciated by all who may 
labour under this very painful and loathsome malady. Presum- 
ing that, through the medium of your Journal, the article under 
consideration may perhaps meet the eye of some gentlemen, 
wbo have not seen Dr. G«ddings' paper, this notice of its use 
in the cases alluded to above, is submitted for their considera- 

tion. 

JOHN HANSON T. COCKE Y. 

The Profession will thank Mr. Cockey for the above. There is 
no greater desideratum in medicine, than some Article on which 
we may rely, to relieve the intolerable pain and loathsomeness 
of salivation^ The physician rarely escapes censure because of 
its occurrence, and the reproisich is double because be can not 
arrest, or alleviate it Mr. Cockey's report will confirm the 
observations of Dr. Geddings and make them more generally 
known. Ed. 



I • .... 

A&TIC^E II. 

TreatmofU of VenerealJStjfedianB. 

The Editor of this Journal designs shortly to furnish a brief 

memoir on the Treatment of Venereal Affections — setting forth 

^e method which is pursued at present, we think with success, 

, in the Baltimore Infirmary. There is scarcely any subject in 

medicine in regard to which there at present prevails a grieater 

difference of opinion — or, indeed, a more unsettled state of 

opinion. Many are beginning to use with hesitation the old 

remedies in the treatment of Venereal— others have had their 

con&dence in them so staggered that they fear to touch them, 

aad yet tbey are not altogether 8at\&&ed mx^ \ive ni^w lights on 



this subject. Nothing can be more disagreeable than this state 
of doubt and uncertainty — ^nothing more productive of a vacil- 
liating practice. 

Our experience is to a certain extent hostile to the anti-mer- 
curial plan of treatment This method^ it is true, we have in 
some instances practised with success ; but it was only in those 
in which mercury had perhaps previously been abused-i-or those 
in which the disease had previously existed and been treated 
with the free use of mercury. 

We are disposed, with equal decision, 4o condemn the actke 
employment of mercurials, and the production of salivation. — 
We have often found the mercurial excitement to incorporate 
itself with the disease under these circumstances, and to render 
it infinitely vnQve unmanageable. Its influence, it appears to us, 
is in a great measure lost on the disease as soon as the medicine 
begins to spend its force on the mouth. 

True }ues we treat with small doses of the blue pill-Hiot 
more in most^cases than 3 or 4 grs. daily, — associated with the 
compound decoction of Sarsaparilla'— low diet and horizontal 
posture. 
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SftLKCTSD FROM THE MEDICO-CHIRURGfCAL REtl&W. 

Aar. I, — Ji TreaHu on Hysteria, By George Taie^ Member of 
\ht RoyiU CoUege of Surgeons, 

An i^nis fatus that bewitches, 

AAd leads men into pools and ditches. 

Hysteria has certainly bewildered the practitioner as much 
18 any disease in the extensive catalogue of human infirmities ; 
<u^<t4iiit iBm il to BOt considered dangerous, and as it assumes so 
mtK^ difflbKut siiapes a^ to be almost indescribable, it has not 
flilherto obtained the honor of monography in the English lan- 
guage. Mr. Tate's endeavor to draw attention to a malady, 
which is a kind of epitome or imitator of all the other diseased 
to which flesh is heir, deserves, and will, no doubt, receive, the 
aerious consideration of his brethren. The following quota- 
tion from the opening of the second chapter, will probably be 
objected to, as simplifying too far the etiology of hysteria. 

^ With the exception of those cases, real or affected, which are 
80 frequently occurring in what have been called ^the refined circles,' 
occasioned sometimes by sudden impulse, and sometimes by mere 
caprice, Hysteria, in all its varieties, whether it be mild, yielding to 
a brisk cathartic portion, — whether it be of another form, lasting 
for weeks,— or whether it be more obstinate, persisting for months^ 
or even years, — ^has one common cause which is essential to its 
appearance; namely, — an irregular or defective menstruation. — 
Since I have been attentive to cases of Hysteria, I have never seen 
one, (with the above unimportant exceptions,) either of a simple 
or of a complex character, in which there did not co-exist distinct 
traces of a faulty menstruation. There is always some deficiency 
or some depravity of this secretion : it will be found sometimes aJto- 
irether suspended; sometime redundant, or too frequent in its re- 
currence; sometimes dark and grumous; at others, pale and wate- 
ry • somdimes H \% tllended with agonizing pam and sickness. — 
^>Jnf4i««s alao, Hj Af» wU VriiLe \\w» ^jtwiously to, and be in- 



Nn. Xr.1 



TATE ON HYSTERIA. 4Sl 



dicative of, the first appearance of the menses ; and sometimes k 
#ill occur when these are about to be no more seen. The com-^ 
mon conditions, however, under which Hysteria prevails, are cata-^ 
menial suppression, insufficiency, or depravity.^' 12. 

The author will not positively deny that hystera does not 
take place in men ; but he has never seen such a case, and rea- 
soning induces him to doubt its existence. He thinks it proba- 
ble that such instances as are on record, were cases of ctiorea^ 
and not of liysteria. 

^Debility produced by, or at least combined with, a deranged 
state of the stomach, liver, and bowels, certainly predisposes to 
Hysteria; and delicate females, who are easily excited, are more 
sqck^ptible of it than the robust ; but there is still something want-* 
ing to account for the singular phenomena that this affection exhi- 
bits. These phenomena are difierent from those presented by any 
other disease: they are perpetually changing their character, — 
adopting the image of the most terrific maladies^— «nd are scarcely 
ever seen in two cases precisely alike. The cases to be afterwardii 
adduced, will, I think, prove conclanvely, that defective menstrua^ 
tion is solely accountable for all these manifestations, whatever waj 
have occasioned that function to be deranged. 1 assume this, be-^ 
cause, in the first place, Hysteria is not confined to women of a 
delicate texture, 'but sometimes attacks the most hardy and the roost 
healthy ; and, secondly, because a suppressed or disordered uterine 
secretion' is always the forerunner of it, in whatever shape it pre- 
«ekits itself.'' 14. 

In the third chapter, Mr. Tate divides Hysteria into three de- 
grees of intensity. The first or mildest degree occurs almost 
invariably between the ages of 1 3 and 45 — is always accom- 
panied by some irregularity of the menstrual discharge^and 
often by disorder of the digestive organs. The . characteristics 
feire well known^--*alternate fits of weeping and laughing — start* 
ing and screahiing-- death-like stillness and gigantic struggles-*- 
clangor intestinorum, globus hystericus — pale urine, the latter 
/ not constant. For the cure of this degree of hysteria, the most 
nauseous drugs selected from the three kingdoms of Nature, 
have been freely administered, and "as hysterics are occasional- 
ly brought on by passions of the mind, the patient had only, to 
make her election, either to exercise at once a becoming control 
over herself, or to indulge her sensibility at the expense of be- 
ing drenched with the most suffocating liquids in the world, and 
of haV^ing her convulsions of caprice exchanged for convulsions 
of disgust.'' In such cases, the penalties may (he thinks) be 
well incurred, and may perhaps tend to induce susceptible 
youi^g ladies to divest theinselres of fanciful illness* ,We are 



46S TATE ON HYSTERIA. 



iVoLL 



not, however, quite so well satisfied as Mr. Tate seems to be, 
that even this first grade of hysteria, is ever actually fancifut 
If the corporeal disorder arise from mental emotions, it is as 
real while it lasts, though not so difficult to conquer, as when 
resulting from uterine irregularity. But as Mr. Tate admits 
that this first grade of hysteria, exhibiting, indeed, its simplest 
form, may "arise from some mental emotion, where there is 
clearly nothing wrong in the animal functions ^^'* the admission is 
fatal to his etiological conclusion, that hysteria is essentially de- 
pendent on "irregular or defective menstruation." If a mental 
cause can produce the disease in one degree of intensity it will 
be difficult to persuade the profession that the same cause may 
not be adequate to the production of a higher grade of the 
malady. Mr. T. protests against the utility of the foregoing 
remedies in the more common forms and degrees of hysteria, 
where the disorder is connected with a corporeal malady. 

^The first object, in the treatment of this form of disorder, is to 
cleanse the bowels ; and this is most effectively done by a brisk ca- 
thartic of calomel and jalap, followed by castor oil. In a great 
. majority of cases, a brisk action upon the bowels will be attended 
with immediate relief of the fits or paroxysms, or whatever else they 
may bo called, and they will rarely return if the subsequent prac- 
tice be judicious: which consists merely in avoiding stimulants; in 
living on a bland and nutritive diet, and taking aloes and iron with 
■ome aromatic oil, until the uterine and alvine secretings are pro- 
perly regulated. It has frequently happened, in the course of the 
few years that I have been in practice, that afler having relieved a 
yonng female from the immediate attack, I have represented to her 
mother the necessity of repairing the deranged state of her general 
health; and those girls who hav ^ been for years deprived of their 
natural health, going about with sallow and sickly faces, parched and 
pallid lips, furred tongues, and limbs incapable of the least exertion, 
lULVB been indebted to a few doses of calomel and jalap, followed 
by pills of aloes and iron, for the perfect re-estal^lishment of their 
atreiigth, health, and beauty." 19. 

This treatment, however, will only apply to the first degree 
of hysteria occasioned by "over-excitement of mind and noth- 
ing more" — but where the fits recur frequently, and where "the 
Senenil health and uterine secretion are found to be deranged — 
le same treatment is not only useless and unreasonable — ^it is 
positively mischievous." 

Hysteria of the Second Degree. 

This is of much more serious consequence than the former. 
It generally arisen suddenly, ^it\i some «mcd%x «»&\»A.cx»)U!it- 
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able symptom, very alarming to the patient's friends, and oc- 
casioning the sudden summons of tha medical attendant. If he 
be not on his guard, he will be very apt "to mistake this disor- 
der for some real disease or some active internal inflammation. 
He may thus do more mischief than all his subsequent treatment 
can repair." We shall abbreviate a case or two in illustration. 

Ccue 1. A. W. aged 19 years, a rosy-cheeked healthy- 
looking girl complained, on the 22d of April, of violent pain in 
her eyes, which seemed inflamed, and discharged a copious 
flow of scalding tears, with extreme intolerance of light. This 
bad come on without previous shivering or. other warning, a few 
hours previously. 

**The conjunctiva was about as much injected as it is generally 
after a violent fit of crying. She was immediately bled from the arm; 
and after losing about eight ounces of blood, she opened her eyes, 
and declared she conld see as well, and bear as much light as ever 
she could in her life. The pain, also, was nearly gone; and this 
without any fainting or any perceptible tendency to it. She was 
then ordered to go home, to keep quiet and to live low for a day 
or two; calomel and jalap, with sulphate of magnesia, were also 
prescribed for her. At about four o'clock on the following morning, 
I was called up to go to her immediately, (six miles into the country) 
as the people about her declared sh^ must die, unless she could obtain 
instant relief. 1 found her seemingly in agonies. Her eyes contin- 
ued well; but she was breathing with such excessive rapidity as I 
can only compare wiih that of a hound after a hard run, and with 
much the same kind of muscular distress. Her hand was pressed 
firmly against her left side, beneath the breast, where her gestures 
(for she could not spoak) sigified that she was suflering acute pain. 
It was impossible to ascertain the jptate of her pulse, in consequence 
of the agitated state of the respiratory system, to say nothing of 
her terror; but her chest sounded well, and she was in ^a profuse 
^perspiration, attended with high heat of the whole surface of the 
body. Upon inquiry, 1 found that she had not menstruated for 
fourteen weeks, and for more than twelve months very inadequately 
to her former habits; and had complained of pain in her left side^ 
with occasional palpitations. These circumstances shed some light 
upon the rather puzzling appearances of the case, and went a great 
way to determine its real source and character. I then had her 
turned round, to get an examination of the spinal column. On 
making pressure- upon the four uppermost dorsal vertebraB, she com- 
plained of great tenderness, and pain; which was referred to the left 
side, and to the scrobiculus cordis. As I had always found tbese, 
or some other divisions of the spine, tender, on the application of 
presure, in urgent cases of Hysteria, I was quite satified that this 
was nothing more than a mysterious case of that description. The 
fugitive nature of the apparent ophthalmia, the seat and kind of pain 
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in Uie left side, tlie pain in tlie doriNd vertebrsB, with a suspended 
menstruation; all concurred in giving it this and no other character. 
Although not expecting much benefit from it, at the solicitation of 
friends, she was again bled, with scarcely any relief. The treatment 
which I chiefly relied upon was the tartar emtic ointment to the 
spine. This was applied along the whole course of the dorsal ver* 
tebro, three times a day; and she.took calomel and cathartic extract, 
followed by an aloetic mixture, every four hours.'' 24. 

Dark and offensive evacuations followed, and the pain and 
quick breathing were relieved. When the tartar-enletic had 
produced a copius crop of pustules the other symptoms gave 
way, and she gradually recovered health and strength under the 
use of aloetic medicines with steel. But the catamenia did not 
appear, and at the end of six weeks, she was again attacked ir 
a precisely similar manner. The tartar-emetic was re-applied, 
4Uid again she recovered. Under the use of aloetics she at length 
tnenstruated, and there was an end of the business. The next 
case we shall give in the author's own words: t 

Case 2. ^Miss W., aged 15, was taken ill at a boarding school, 
in April, 1826. For a few days she had complained of head-ache 
and loss of appetite; and without any further warning, awoke on 
NSunday morning, afler a tranquil night, with a train of symptoms 
^resembling Tetanus. Her governess sent to me in great alarm. — 
The following was pretty nearly her condition when 1 first saw her: 
she was lying upon her head and her heels, her back being thrown 
into an arch, and scarcely touching the bed-clothes. Her arms were 
flexed and rotated inwards; her fingures violently closed, grasping 
bat thumbs, which were stuck into ^e palms^ in a way that is fre- 
quently seen in hydrocephalic children; Her toes were bent in- 
wards, and her l^s bent and twisted in the same manner as her 
'4uriau. It was with great difficulty that her hand could be forced 
. tipen, ahhough the attempt did not much annoy her. She was per^ 
fectly sensible, and complained of violent heat and pain in tlie head. 
•Intolerance of light was very great; and when her eyelids were open- 
•edfShe squinted frightfully. Her respiration was short, and. she 
'.complainod of pain in the side, and palpitation. Her pulse were 
,J 10;- hor tongue clean; skin hot, but covered witli moisture; she 
•was diirsty, and ^aid her mouth was dry. Her general health had 
been previously good. She had never menstruated. Such was the 
Btrikiflg appearance of the case; which, from the suddenness of the 
attack, after passing a good night, and from her having never men- 
struated, with the corresponding symptoms, 1 strongly suspected 
was. nothing more than a strange form of Hysteria. Under this im- 
pression, I examined the spine, and the moment pressure was ap- 
plied between the scapulae, upon the upper dorsal vertebrae, tlie pa- 
ticmt complained of pain, which was also manifested in the shrlnk-^ 
iof espresBion of her countenance. TVv^l vibich waa conjecture 
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liefimi thus b«eaine matter of certainty, and I felt myself wananted 
in aaaoring the goremeaB, who was natarall j in considerable alarm^ 
that these formidable symptoms were mere phantoms, which would 
readily disappear; and that a few days would, probably, be sufficient 
to restore her to her usual good health. The infrication of the 
tartar emetic was immediately begun throughout the dorsal region; 
and calomel and jalap were prescribed for her. As soon as the 
bowels were freely evacuated, her head was better, and respiration 
was relieved; but the spasmodic, or rather tetanic affection, did not 
yield at all. In about thiity-six hours, the antimonial ointment had 
looomplished its duty; when the spasm was immediately influencedi 
the flexors gradually relaxed, and, in less than twen^-four hours 
after the pustulation was developed, not a vestige of the disorder 
remained. The contractions returned twice or thrice, to a partial 
extent, in the course of the following month, sometimes one thumb) 
and at another time one or two fingers, being bound down; and| 
upon one occasion, this lasted for several days; when a second u>- 
pUcation cf ^e ointment was, very reluctanUy, consented .to. She 
nad, afterwards, no return of pain or disorder. Durii^ the whole 
of this time, aloetics, with iron, were daily administered; andyat the 
expiration of five weeks from Uie accession of her illness, she men- 
struated, and was afterwards quite well. Thus proving, very satia- 
ftictorily, that the amenorrhma was the source of the vertebral irri- 
tation; and that this, in its tum^ produced the other ailments. SQ," 

CoH 3. This was also a young lady, who had been rat of 
health fior four ^ears. When first observed by Mr. Tate, she 
had acute pain in the left side, increased on inspiration but re- 
lieved by pressure. She also complained of pain in her head 
and oppression about the chest. She would occasionslly ftH 
down apparently lifeless, and lie so for half an hour, recover- 
ing at intervals and then speaking rationally. When seemingly 
comatose, her breathing would be suspended for ten mmutea or 
longer at a time, or carried on with such subtleness that no air 
tMf^peA her lips. Then a rapid gasping wQuld follow, to "be 
succeeded by another death-like stillness, dec All this time the 
pidse was quiet and re^pdar. Sheintreated Mr. T. tohioedher, 
which he did, auspectmg that there was some diseaie ctf the 
h€«rt; but he soon saw the case in its true odours. Havingoon* 
Tinced himadf dwt there was no disease of the head or thora- 
cic organs, he proceeded to examine the spine, wherehe found 
oneasiness complained of when pressure was made on the dor- 
sal rq^on. ^^Upon increasing the pressure, the pain was increa- 
sed, and passea through to the pit of the stomach and to the 
left side, at the spot so complained of— causing the breathing 
to he oppressed.^ The catamenia were found to be unsually 
scanty and dingy. The antimonial ointment was applied to th^ 
•pine, and as soon as the eruption came outthe reliei was aston- 
59 
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'^The fill wiBBt ofi; tbie beid ind aide iwra «o knger 
ed of, and the palpitation gradn^y wb^ded." 

Caii 4. "Eliubeth H^ aged 90.'. E^arly one inorniag, I wii 
iliiitfbr to tliia yoong wotnan, tad found her iii bed, where ■eren or 
igMit pelrwiu were emplojed in keeping her by own force. She 
W cbnptaiiiQd for gome daja of a bad head-ache; «•■ ofa p^le* 
idMic^ CMnpiezion, oX a Tsry alender framei and had been for pa.- 
ia iriKmtbs without anv uterine eractution. fflie had wiked in tiie 
jul^ MrJMmiiu oat like a maniac, to (he teror of all the fsmilf ; 
u unempmB to get out of bed, had failen back in a elate of 
dUlitf) andhad coatinned bo up to the time of my atrival. 
Iraa iOtiigj|ling with amazing nolence; her eyes were itaring 
jr— ahe wu grinding her teeOk, — her hands clenched, and every 



|e of the body seemed to be thrown iido a state of moat tre- 
.-JiHt i^>">i>- Thia waa Hysteria, clearly enough. So for there 
i iHUe Offlculty is deddins. Her pulse beipr rapid and bound- 
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le offlculty is deddins. Her pulse beipr rapid and bound- 

"flkbiMila Uood Was drawn, out without aflbrdug her the smallest 



mv£ Odomel kiid jalap were, with some difficulty, forced into 
ub Aomlicb. When these had Gopiously reliered the bowels, she 
HKanUi «altli, and the cpn^aiTe throes eeased; but the insenaibilt- 
Tt %ta.ilinabated, and the lay like a sirl pecfectiy dead, till the mid- 
'ma of the'fidlowing day. I badaireaay bepin the tartar emetic 
ilUfaietlon, and when she was sufficiently sensible tp answer, I tra- 
OM the ctrarse df the e{»ne, and she complained and shruidc away 
jwbap the fingers were applied upon the dbml Tettebtv. Tbapain 
,«)iaftlt4irovAh the whole ehartipertieularly -at afpot bweeUitbi 
■pft . ii y a a# . £idBwl,.Ihawamicsly bMtwftb^a oMioiriuobtM 
*" fBtioawai nan stm^glT and clearly -najAad- Bindal 

mass oir tbaapiae, and the pain in the left aide, there wast 
g^eKCeasiTo tenderness in the right side, under the mar- 
vthietffii^ tlu was so great, that she dreaded the slightest manual 

.^ .njllktioiitOTeB b^we she was touched. The pain was t^ooGtied 

Ibttb'bapaBcregicaiibutWas too acute and too superfcial to in- 
%da a'w h tfe to p that it was connected with Tiacenl disease. , It 
^n^'SVWw) 'SB that of tha'Other side, dccastoned by the spinal dis- 
Ww^iahattMni nttia ifas relieved by the usual application oT 
■<» ilWaleii'l) and dwmWieB were restored by the usual combina- 
4iita«f-k«tt«hd abievtheae pains were disced, and theyoung 
■Onpa 'sAnNBidB iuqnind greater strength and better general 
■MMn,:tfate'Bhe ^naamban to have enjoyed at any former period 
Hi^HSt. This,«aJbflfcBa laDarkad^'htBtwaadMnsiftl MHk 
af'^MHiealeaaeaitfaaladiBthe mannteabem daatxibetL*' B5. 
TheVy'Aif^Fdinaof hysteria df Bie Hicd&d Smttse aKtlmtiffr- 
'¥<JH<>d to. fVft, there ia d^btive ia^inMhiitibD. ^is'<M^ 
SiHllor«adiiddrBnthe "hndBbd fitoht bf (he eUe^— the «»n- 
j^Otfdiii^df ihedborder. The MfeU liiitcumitklti^e, '^«nd ^ 



^pplkntkiB of pr Mwira or sf hwt, to three or fiMff (^ dw ris 
luperior dorsal rertebne.** Upon tliu piM»t ovr uithor d«iw 
to fix the rttenti op of hie reidew — '*ibr hit ipina] ti&otxn, what- 
arer iti inlrimin quality, is oleaily ehargeable with most of tfae 
cnioaB haagH, aiid &Dtaatic foms, that HTsteria is aocosttMH' 
ed to put on; aiw jet, notwithstanding its oonstant oecnrreaee 
in Iheie forms of Hysteria, and its frequent existence wiiere there 
is even a teiwlancwto Hysteric disorder, it is a circumstance that 
hfif been overlooted by those Trbo have professed to treiU ujfon 
the subject, u well as by those who, for the sake of gntify^ 
ciirioutf , luve pubU^teddetached cases of If ysteria under yinr 
QW other designations." In odier parts of the spine, espeoig^ 
ly in the lumbar vertebrs, pain is frequently complained « vM 
in the dorsal region no uneasiness is qsnslly felt till prefwu^ ^ 
made. Preceding downwards along the spine, the uitje^ 
4>rii&s when we reach the dorsal rertebie, and .she acknow- 
ledges the existence of pain, which sometimeg, not alwajf, 
shoots through to the chest or to the left side, sometimes to 
both, generally apprening the breadL Mr. Tate does ndt at- 
tempt to account /or this curious phenomenon. He contents hili^ 
■df wiUi Btedng the ^t, leaving others to unravel its pbilcMo' 
phj. Fortunatdy, or unfortunately, do opportunity Of exiSi^- 
uav^ ii» spine, nori mortMn, has occurred among his hystericlj 
patients ; and, tnerefbre, the praise pathdogical condition '^ 
thepart liinst be tdatter of conjecture. 
Tlie pun in the h^ vde isnext to be attended to. 

*ft ii nsnalty ritoalsd iranwdiately below the left breast, in a bet 
le»f«rBwdbetw«ea theeartila^vaf UtBlIfth and ait'tlf, or tiz uid 
Mreath r^i it b geneinlh so dmnmcrtbeil, that it may be coreK 
«d t7 ■'hilling, ^td is of the gnawing kind. Occasionally, how- 
enrtit is nw^ acata^ fi^^Ung ai if a knife were being struck inio t^« 
mi, and tba patiei^.eawipt fbriMar Bcreaming. This pain it com- 
aUMd'offbraOme time haAce the invasion of theHvBteria. The 

-t-ii-^i. : it-i. ii; ■ -■■ « Ji ; :.!:__ .1. . _»■ ^i . . _ .i_. -■- 



tiiX U often o b s HW d to ini^ise the upper part of the body to 
sEdi, drooping the left shoiilder, wbidi relaxes the painful part 
KftMs eome relief. TfW act of raising the lefl arm above th.6 
Bfad) er of bringii^ the body into a perfect)}) erect position, is af- 
Haded mbh an incfease sf pain. I apprehend this pain ia realHj 
aiiuad in the intereoatal nerve, although 1 have sometimM Ihougfat 
itamt beiitaatedia the aarvea of tfaeitetrt itself; as it is diadhlt 
to aflKHint ibr its pnpetnal peefareoce fi» the left aids. The rig^ 
aide, certainly, ia onan not azempi ftom pain; but, in ninalesM 



Hut/t fm of twenty, the araminait'griennoe is in the f nanart kad 
mOifiVfif mpaiQjpn pf JMtaaci^ I cnn put a finaer oBdw ^nt 



'a4»Vk9 PWPWSiP* Pf iw'wMlift I <*n puta 

Mr. T. is convinced that mny spinal etimtures hsTe ariiM 



.Palpilmim is cBOther. ajrvptott nlMk it tlMMt-aiiraiai om^ 
tent. So 10 paw iaaonne part 6t4m kead, geqesa^lartka mmA 
or ooQ^pul, or both. GUooiis hyatatieaa ihaof^ aoi aiirflqnr pwn 
iBil, k vety often «o.. : 

Hysteria 4^ tim ThM p§gresi 

" It liaa been stated* &at ^e yarioas forms of this kind 6r ie- 
gree of bysteria, appear to be caused ImmeiUUely hf the spinal 
lAetioii, Which, in its turn, isthe result of some occult associa- 
tion or sympathy between the spinal cord and the uterus. ' We 
lurre, IberelfeTe) twoindicatiDns to fulfil — ^the iremoral of the 
iouliedSate cause of the hysterical erolutions; and the restora- 
tion 0^ uterine Tigour and health. The modes of accomplish- 
iue tiiese objects are fully 'pointed out in the castes' above de- 

taueu* 

. . . . ' . ■ • • • ' • ■ 

* In soqueinfftavc^ whera^hepitiiMii isxeiy robufftr*-4iia fhinlri 
hJii^y flushed, — ^the ej^e inje<$te4f— tbe focebe^d rad and poUahe^ 
ii may be nsefiil to abitract blood \^ the lioicet ; but it rarely doea 
much good, and, as far as I have 8eoa« never relieves the innnediata 
attack. But when symptoms so sadden and alarming make theif 
appearance, a medical man is expected to do something ifisianttr; 
and in strong young women bleeding does no barm. In delicate 

SlSyOnthe contrary, it aggravates the disease tenfold; and ren- 
n die core infinitely more difficult and tedious thair it wdnld 
oth^KWiie be. Mm. gen^ ffde^il|pH^fai», ▼iwosirliiwi ahonljtfiot 
be perfonne^ witboi^ 80nie,vc^y subprtantial rciMB- It neilhar.na^ 
moves tbepain^nor theiiiwsais; but very ^ften ptobng^bPtb«^V4V 

* '' Affiiii; tttde a careful examfintion of the spme, and ascer- 
t&tedthe sAt of pain,' the first thing to be done is the appHca- 
tSojl of the tartar-emetic, either by frictioti or plaster on the 
I^JKIt Tf the symptoms be urgent, vvhether cataleptic^ choreir 
form, tetanic, hemiplegiac, or Proteian, tbe application sbouM 
DC parried fdonf tbf whole bourse of the yertebrs^^^^ind this 
should be done «verv six or a^ven hooim until the pulsation. ip 
fuUj, devdbped. yThe hysteric^ sy^iptoms will than yields 
iod tbe^^pftient wiU become i^oi and acw^Ue.'^ B«il,teith» 
g^auaei of %fmX aS^tion^ tbfe ^leriaoi ^liaorder^ m atiU 4i fafp(# 
iMsii U is sometiimaa necaasafy to ealabUah tb^ tKwpAm^ i t mm k 
in order to s^eure Ac padent froln relapse; * 
i has #way» IkHnd to vOien the spinsd tendmittM ib 
ivlliiir^ fflmdtioej and tie s«Me tiiay foe said of bHslerin4.<^ 
Ptugativiisk are neoeasary, as inkiKarieK. .^Hie ^vacuatiohs ait 
faumQy blaek i^^.mheil4by,fi fiivt : . . ... !t -u,: 




no.ZIO TATB on HYtTEEIA. 

^We hftve tkos dispoBed of the immediate attack; but anotlier 
impoitaat indication in the treatment remains to be conaidered^— 
This is to re-establish a healthy and vigorous menstruation. Nov 
the mal-performance of this important function may be of several 
different kinds; it may consist in absolute suspension or suppressioii; 
in being before or b^ond the usual period ; in being of a dark and 
gnuBous, or of a very pale complexion ; it being too copious or too 
small in quantity; or in being attended with eicruciating pain. — 
Snch being the various states of disorder, it will be seen how im- 
possible It is to lay down any rule of treatment that can be univer- 
Mlly applicable. Each must be separately considered, and treated 
aoeording to the discretion of the practitioner, upon the usual prin- 
ciples ; in first of all, improving the secretions, and placing the di- 
gestive apparatus in a state of reparation. After this has oeen ef- 
fiMstad, wholesome air, wholesome food, and wholesome exercise^ 
with preparations of iron, and the use of the warm, tepid, cold, or 
shower bath, according to- the circumstances, will germlly be the 
best tonica, and 'restore the patient to her usual hedth and 
strsagth.*! 6i. 

Mr. Tate next introducea a number of cases, chiefly from 
the Medioo-Chirurgical Review, where the patients evidently 
UxMired under hysteria, but where the diseases were designft* 
ted by various appellations, according to the fancy or judgment 
of the practitioner. The criticisms on these cases are judicioos 
and candid. The perusal of them will be advantageous to the 
letder. 

With (he following gpraphic sketch of ihe symptomatoloffy of 
diis third degree of hysteria, we shall close this section. 

^A». there is no regular set of symptoms that admit, as in oom- 
mon diseases, of being set forth as universally present to mark its 
aetittey I must content myself with a genmd description of this 
fimi of Hystaria) leaving the body of the picture to be filled up by 
a report of cases. As before stated, in the most tedious form of 
Hysteria, menstruation is always more or less faulty at the onset, and 
as the case advances, this becomes suppressed altog^er, or is p^fbrm- 
edv«y sparing V, perhaps only once m many months, and then with 
great pain. Where this function is quite suspended, there is, gene- 
rallfi neither any periodical pain, nor any sensation, to show that 
nature had not forgotten this customary duty. Shortly afterwards, 
the patient becomes weak and desponding, loses her appetite, and 
the Uoom from her cheeks. She has still nothing piarticular to 
oomfdain o^ and, gently, keeps up her flesh, although it has every 
appearance of relaxation. If a medical man sees her now, he wiU 
find hdt with a moist and tremulous tongue ; bdng foul at the root, 
and having the papilln, at that part, laiger than natural, and like 
little tuberoles; with a tainted breath ; depraved taste; little or no 
i^petite; with a weak, languid pulse; with a sickly, yellowish com- 
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plexion; black or day-coloured alvine aecretioosi and the urine 
highly coloured and scanty. In a little timoi she will ha?e pain on- 
der the left breast; which is increased by deep inspiration, and bf 
reclining upon that side^ — sometimes pain also in the rinht side^ 
palpitationSfflutterings, sinkings, and, together with these, there will 
be pain upon pressure in one or more parts of the spine : first of 
ail, in three or four of the dorsal vertebra; generally, also, in- the 
lumbar, and, if the case be very lasting, it sometimes extends np to 
the very summit of the cenrical portion. In such caees^ the head^ 
aches are intolerable; being in some instances constant, in odiem 
interrupted, but always violent. The pain is often continued down 
the arms and into the 1^ ; the extremities are generally clammy 
and cold. 

^ In the midst of all this, the patient is not mu<(h reduced in fleshi 
and, for a considerable time, it is not semubly ^diminished. M thu 
disease advances, a number of imomalous paiiia of a neuralgie 
character, become associated with the other qrmptoms. Thus, if 
prassure be made upon the supra or infra-orbital nenres, upon the 
inferior maxillary, &c. as they issue from their foramina, conaidera* 
ble pain is produced, but I never found these spots complained <^f 
in the ftbsence of such pressure. It is not, however, the fiusial nervea 
that are alone implicated, for almost every nerve in the bo^ be^ 
comes, at the same time, endued with a similar increase of semi- 
bility. This sort of neuralgic affection is seldom obeerved until 
the ease is far advanced, and has become equally invetecale and 
puzxling. 

^ A condition of this kind will frequently prevail for oighfcsteo 
months, b^ore any particular notice is taken of it by the paCMnt, or 
her friends : she gets gradually worse, until some sudden spufinodi^ 
jiffection, or other unaccountable symptom, commands attention; and 
then medical advice is obtained. At other times, where more'eoli- 
eitode is feH, earlier aj^ication is nutde to the IbUowem of tlM 
healing art; and the patient is called a dyapeptie^or a kypocloMdrineL 
or a nervous lady ; and, if judiciously treated, will gradually raocrter 
her health.'' OS. 

• 

A remerkajblc and protracted case is next detailed^ of whY^ 
we cm only give some of the more prominent featui:es in jtl^ 
place, 

Miss ■ became our authcH*^ patient in, March 18i6, 

after ten years illness, and having been under a pretXj long liat 
of learned doctors. She had menstruated at fifteen, and h«r HU 
nesi commenced soon afterwards with a total snppreiiion 6f 
fhe catamenia, referred at the time to cold. She was now no 
weak as to be incapable of walking across the room. HfjT 
coiaplexion was sallow — her lips bloodless — ^pulse small Mil 
qui^ — tongue furred— bowels torpid— ^lejectiona varibas W 
Aorbid— unne clears 
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** Thtan ««i a fixed and landMliiig ptm in a hollow^ tatwwft iIm 
ouftlfagef of thefifth and gUth rilwof tiwMl ade; pate wdar Ika 
pargin of tlia Hba of the right aide; eo M idermhle diBMhy «( 
htet^miig^ and ft e q ne n t Tiolent palpitationi. The head-achea wera 
dbnoAinoenanty and often neaii? diitractinff hf their violenoan"- 
Tttef o w a a pain iopaa preafure thraaffhoot Uie een-iod and denal 
tertc^re; and pressure between the shoulder% aggravatnd the lif^ 
pnoea. She was sometimes seized with an uncontrollable vomili^fi 
whSush lasted iMteU or eight days together^ at which titnes^ noi a 
^iMlflil of edd n^kter would remain upon her stomach; theae at* 
ttdkw %reito ultimately tranquillized by opiate sunpoaitorieei leaTiag 
fear strength coaipleMy prostrate. She soareeiy ever deeed hdr 
i)W90'Uaepy aldMU|^ her suiieringB were so great^ that she waa 
l^ug inm rOonmbent posture^ at times for daya and airiiai lagathai^ 
wilkher eyea shut in ailenl agony. She appeared fitarally not tu eat 
any ilbing. 84s had. iiel metislnialsd ime% Ms ^•finniny lyf 4fr 
0/fistt, whm $hB woi near tuftsin ysart <{/* og^ 

ffiigfait rexatioli or surprise threw her into a paroxysm of hjri* 
ttt^ A tartar-enibtic plaster was applied to the spine, which 
iBteb^ ttto i^ed gireat distress, and as sickness came on about tiua 
lime, it Was phced to the account of die plaster. Mild ipcri* 
eiAs W^ giren, jtod she gradually regained a little strength.— 
As Ae' inipktHreid, Ae esroonati 6f iron was cautioualT tried, 
but broogAit on the sickness again, and was discontinued. She 
went to Cheltenham, and a caustic issue was established orer 
the seat ot pain in the side, without effect. ^^After a short in* 
tenral, the carbonate of iron was imdn taken, and it now did 
90t appear to crffend the stomach. The quantity taken at each 
doae, was incre a sed, by slow degrees, from a scruple to half an 
omioe, three times a day; so that, at last, she may be said to 
hire lived upon iron.'' Under this plan she rallied wonderfully, 
^nie pain was rdiered — the bowels acted favourably — the head- 
aches were trifling— and the spinal tenderness scarcely percepti- 
ble. The catamenia returned once, and then ceased. She was 
able to walk and ride. She went to Bath, where a surgeon bled 
her once a fortnight, for a whole year. She returned to Chel- 
tenham, and presented the foUowing phenomena. 

''She had now an irregular pulse— violent palpitations— csdema- 
toas l^gs, even to the knees-*— cold extremities— -ehortness of breath 
— ^md a ooontenance indicative of exhaustion and distress. The 
left breast was very much wasted, as were also some of the mus- 
cles on the side of the chest: producing a dearee of deformity, 
that was evident through her clothes. I earnestfy entreated her to 
anbject herself tone more such ruinous experiments ; but to take 
wholesome food— to take as much exercise, as her strength would 
bear, short of fatigue ; to take no medicine, but a tonic-aperient 



472 TATE ON RT8TER1A. ^y^t I. 

pill ; and to use the shower bath tiiice, and the warm Up^bilhv three 
timei a week. She then proceeded to Leamingtooy where ite hee 
followed these directions. Her health improresy bat the wastiagi 
and nnmbneas, of the left breast and side, are making gradual pro* 
gress. There appears little hope of her complete reooreiy, alth<Ni|A 
she has already endured little short of a quarter of an ordinarj mh 
ef diversified suffering." 99. 



Ifr. Tate thinks that this must be considered as an instance 
of prolonged and established disease, ^^resulting from original 
error, and continued series of mal-practice.'' If it be denind 
that this was a case of hysteria, Mr.T.asks what it was? Tbfb 
caae is by no means a solitary one. ^^Daily are young fematety 
aflEUcted with this very pain under the left breast, bled, bliatCHred, 
leeched, cupped, and passed through a long course of deplet* 
ing and enervating medicines, when there is no earthly necessity 
for it** We fear this is but too true. 

But our limits are far overstepped, and we believe we have 
shewn samples enough of Mr. Tate's little work to induce the 
reader to peruse the original. It is really a very meritorioua 
performance, and the coincidence of ideas between Mr. Tate 
and Dr. Addison, whose books were published on the sameday, 
deariy proves that these ideas are taken from actual obeenrft- 
tion of facts. 
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